STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY GEORGE DEUKMEJIAN, Gavernor

DEPARTMENT OF HEALTH SERVICES

7147744 P STREET
“LCRAMENTO, CA 95814

3-(4 -8C

To: All County Welfare Directors ' Letter 86- ||
County Administrative Officers

REPORT OF QUALITY CONTROL FINDINGS FOR THE OCTOBER 1983 — MARCH
1584 AND APRIL 1984 - SEPTEMBER 1984 REVIEW PERIOD

The purpose of this letter is to transmit the following

information:

o) Quality Control (QC) federal tables for the October 1983 -
March 1984 review period.

o] QC federal tables for the April - September 1984 review
period.

o A summary of the QC findings for the above referenced review
periods.

Ooverview

States are required by federal statute to submit a corrective
action plan (CAP) to the Health Care Financing Administration

- (HCFA) on an annual basis. Federal guidelines for an acceptable
CAP require that, at a minimum, a corrective action initiative be
developed for any program element with a payment or case error
rate of ten percent or more of the total case or payment errors
unless a current corrective action initiative is targeted against
the error. California's 1985 CAP was submitted to HCFA on August
29 and was based on QC error data compiled from the October 1983
- March 1984 and April - September 1984 review periods.

Attachments I and II provide the federal tables which array the
QC errors for these two periods, compiled by the Department of
Health Services' (DHS) Audits and Investigations Division. oOnly
those tables which are of interest for Medi-Cal program purposes
are included for your information. The tables dealing with the
AFDC strata, claims processing and third party liability errors
have been omitted.

Attachment III provides an historical summary of the case and
dollar error rates in the program areas which had significant
errors in the last four review periods. Based on the data for
the last two review periods, state corrective actieon initiatives
have been or will be developed in six program areas; Deprivation,
Buy~In (shown on the table under Retirement Survivors Disability
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Insurance), Blindness/Disability, Other Disregards/Deductiong,
Age and Earned Income. Current initiatives will not be developed
to reduce errors in Real Property and Bank Accounts due to
proposed legislation and/or ongoing corrective action initiatives.

Review of QC Errors for the October 1983 - March 1984 and April -
September 1984 Review Periods -

The following describes the QC sample and error data for the last
two periods reported to HCFA; Octcber 1983 - March 1984 and April -
September 1984. Please note that these figures include state
assumed errors relating to the beneficiary's principal residence.
However, subsequent to issuing the federal tables, we were suc-
cessful in convincing HCFA that it was inappropriate to cite such
errors. At this time, we are unable to revise the federal tables
to reflect this change in QC policy, however, final federal finding
should be adjusted such that these errors do not contribute to
sanction liabilities.

October 1983 - March 1984:

State QC staff completed reviews on a total of 973 Medical
Assistance Only (MAC) cases. Ninety-eight cases contained one or
more errors for a case error rate of 10.07 percent. The State
.determined payment error rate was 4.469 percent which is
_projected to result in approximately 58 million dollars per year
in misspent funds. About 71.9 percent of the dollar errors for
this periocd were concentrated in the area of Other Real Property
which accounted for 55.6 percent of the misspent dollars. Errors
related to the implementation of the principal residence
regulations were coded as state errors and accounted for 29.2
percent of the misspent dollars.

April - September 1984:

Of the total 976 completed MAO reviews, 107 cases contained one
Oor more errors. The case error rate was 10.96 percent and the
State determined dollar error rate was 3.33 percent which
projects to approximately 44 million dollars in annual misspent
funds. Although the case error rate in this period increased
slightly from the previous period, the dollar error rate
decreased over one percentage point. Close to one-half (49.3
percent) of the dollar errors were due to Other Real Property
errors. All were related to the principal residence regulations
and were state assumed errors.
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Identification of Major Error Causes for the October 1983 —- March
1984 and April - September 1984 Review Periods

ll

Deprivation

A total of 19 errors occurred in this program area; 11
occurred because deprivation was incorrectly determined by
the Agency, 5 were due to the beneficiary's failure to
report a change in employment status, and 3 were MEDS
processing errors. The Medi-Cal Eligibility Branch (MEB) is
planning to update and reissue the Deprivation training
material previously issued in 1982.

Buy-In

About one-half of the 37 errors in the Retirement Survivors
Disability Insurance (RSDI) element were Buy-In related.
Beneficiaries failed to report benefit changes due to
implementation of Buy-In, or counties failed to recompute
the budget timely. The Buy-In process will be addressed in
a future All County Welfare Directors (ACWD) Letter.

Blindness/Disability

Four errors in this area were caused by the agency's failure
to verify blindness or disability status, especially when =&
re-examination date was indicated. Three of the errors
comprised almost 11 percent of the dollar error rate in the
April-September 1984 review period. The Eligibility Branch
took immediate corrective action and issued a series of ACWD
Letters which explained the disability process and the
correct procedure to follow. The procedure has been
incorporated in the procedures portion of the Medi-cal
Eligibkility Manual. :

Other Disregards/Deductions

Approximately one-half of these errors (12) were agency
caused. Four occurred because a public guardian fee was
incorrectly allowed as a deduction. The remaining agency
errors were related to miscellaneous deducticns or
computation errors and did not show any pattern.

The settlement of the Ibarra v. Dawson case should
eliminate some of the errors associated with

computation of mandatory deductions.
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The beneficiary-caused errors in this program area were
primarily due to unreported changes in health insurance
premiums. We hope that ongoing corrective action
initiatives designed to increase beneficiary awareness of
their reporting responsibilities will reduce these errors.

Age

Five errors occurred because of the agency's failure to
terminate AFDC-based Medi-Cal when the only child in the
home turned 21 years of age. It has been proposed that the
Medi-Cal Eligibility Data System (MEDS) provide additional
county alert messages for the two months immediately prior
to the month an individual turns 21 years of age. These
early alert messages would be generated for both AFDC-MN and
Medically Indigent children. The Eligibility Branch is in
the process of evaluating this propecsal. 1In the interim, we
urge counties to evaluate their internal procedures to
insure timely review and action regarding individuals
turning 21 years of age.

Earned Income

The case error rate in this program area has consistently
been over 10 percent of the total errors for the last 4
review periocds while the dollar error rate has fluctuated
from a high of 12.5 percent to a low of 1.3 percent. Many
of the earned income errors are usually beneficiary caused.

The California Welfare Directors Association/Department of
Health Services Joint Medi-Cal Corrective Action
Subcommittee developed and distributed a Medi-Cal Income In-
Kind guide and an Income Computation guide to assist the
eligibility workers to compute income. Results of a recent
guestionnaire completed by counties indicate that the two
guides have been useful to counties in training and
corrective action planning,

We wish to express our appreciation to you and your staff for the
cooperation given in implementing the corrective actions
initiated by DHS. Please provide us with your additional ideas
for initiatives which you believe may be successful in reducing
the major errors identified in this letter. Through the
cooperation of DHS and the counties, we hope that significant
gains can be made to reduce QC errors and aveoid future fiscal
sanctions.
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Lf you or your staff have any gquestions or comments, please call
Marie Leonard of my staff at (916) 322-3463.

Sincerely,

Original signed by

Doris Z.Soderberg, Chief
Medi-Cal Eligibility Branch

cc: Medi-Cal Liaisons
Medi~Cal Program Consultants

Expiration Date: October 31, 1986



ATTACHMENT I
FEDERAL: QUALITY CONTROL

TABLES FROM THE OCTOBER 1983 - MARCH 1984 REVIEW PERIOD



Table 1A

MEDICAID QUALITY CONTROL: Statistical Summary

sae California Resoring Prriod 10~83 1o 3-84
Strawwm
TOTAL
MAD AFDC SSi B
A A | A
. AVERAGE MONTHLY l
MEDICAID CASELDAD 314,067 | 558.073 Ne {872,140
. AVERAGE MONTHLY UNIVERSE
OF MEDICAID PAYMENTS MADE
DURING THE REPORTING PERIOD . y -
RING ThE RE 107,057,004 |84,224,065 | M [162.7175.04
; .
1. NUMBER OF CASES SELECTED
FOR THc REPORTING PERIOD 1085 1380 MA 2874
V. NUMBER OF REVIEWS COMPLETED
DURING THE REPORTING PERIOD - a73 | 1282 MA 2255
V. TCTAL NUMBER OF SAMPLE
CASES F OR WHICH REVIEWS )
YAVE NOT 3EZN COMPLETED nz | 107 | 210
A Listedt in error 34 o A op
B. Moved out of state sincs 2 13 MA 25
review ménth ‘ !
C Unwilling 10 grve information 32 o MA 41
D. Couid not be focated 21 oF [ NA 56
E. Other reazons 3 4 ! A 7
Vi. NUMBER OF COMPLETED REVIEWS ' _ .
HAVING CLAIMS 073 1282 ! i 2255
Vil. NUMBER OF CLAIMS PROCESSED :
FOR SAMPLE CASES Aoa 8418 MA 13,259
VIl DOLLAR PAYMENTS FOR &LL ‘ |
S~MPLE CASES REVIEWED 281,216 | 186,720 | NA 468,638

9



Table 1B
MEDICAID QUALITY CONTROL: Number of Cases and Amount of Error by Error Classification

srae California Reporing Period 10-83 to 3-84
Strarum Total
Percent
Oniy
MAD AFDC Sst g
{. NUMBER OF CASES BY ERROR CLASSIFICATION A A A
AND AS A PERCENT OF CASES COMP LETED o T3 ‘ F - MW
. : 'y oAt _ <Pl _____{{,_//?'&f'/ﬁyl
A Cases having One Of MOTE €700 = %[ 10 07 T & T A 3y
' J
2. Ineligible cases " - -—4-2 - —f -*6— - —N& - _@MM&&
21 | _4.83 R:¥) NA _[/ ? m/[///L
. S (p o+l _13_ | _ J_ 1 _NA I ik
C. Eligible with ineligible members = % 1732 Z5 L/Zf83w
. 1 w20 -&- NA TR,
D. Liability uncersixted error only 2w NG e ' N it
. o= g -8- NA A
E. Liabil 1ated err y =T ™ —_——— T nd
Lizbility overstated error only — g7 Tas A f' 33 i
F. Lizbility ungerstated error ST N SR S L G NA_ _ Q?MJ;Z/]/MM
wirtn ineligible mempers 21 % 0 - NA . ‘r‘|
“G. Lizbility oversuated error o= |_ 0 _ | -e- 1 NAL :f@/ﬁ//:ﬂd’ i
with ineiigible members 27 % a} oo LA a)
] T
W Thirg party liability errers o= NA_ L NA d_HA Y
21 % NA NA NA 1A ;
o ’ T ]
|, Inirfally liabilicy understated- = _9_ — ...O_ —_——— liA_ _.":’_f//z/j/;.{z.rl’.’/.{f.’b
finz)ly eligpible 21 % 0 0 NA i
w o =4 _|_-e- _ L _NA__ Vil
J. Excess Rescurce EtTar s} = 1.44 -g- NA .51
1l. MUMBER OF CASES WITH CLAIMS BY ERROR
(LASSIFICATION AND AS A PERCENT OF CASES
WITH CLAIMS ’ T }.J
: = a8 3 N Al i
A. Cases having one or more erfors —_——— = =T T -
=5 having ene or more & @ %{10.07 1.01 NA 4.22
B. ineligible case SR ML VAU S b A | 2 g
L : (27 x| _4.83 .47 NA 2.01_
— s (1 13 _7 T i
C. Eligible with ineligible members 5% 732 Fr Tl NA ‘B3 M
L m - cd =6 | _MA Vil
D. Liability undersiated error oniy 21 % 5 o8 . | N 106 /
o (1) w i -e- | _NA_ _ V71
E Liability overstated error only @ % - s \[B a3 4
F. Liability understated error TR N SN S-S M.y S, il
with inehpible members 2y % P o MAC -
G. Liability oversirted error (y ) -B- | =BT NA Wi
with ineligitle members 2 % -8- -e- MA -8~
_ o e m) o wp | ME I ST S i
H. Third p..lrt\,' tizbility errors 2 % 'JLE A % ap a7
| Instially liabiliry wnderstated- - g g t_ze— L NN el
" fipally eligible 21 = -6~ g MA- 0
- - e m e 14 1 -6 NA oot




Tabie IB
MEDICAID QUALITY CONTROL: Number of Cases and Amount of Error by ‘Error Classification

sute California Reporting Period _10-83 _ to 3-R4

Stratum
Totat
Fereent
MAD AFDC S3Sl Only
A A A _ o
385 PAYMENT ERRQORS AND AS & PERCENT B
TOTAL PAYMENTS TO SAMPLE CASES
. ‘3] b9 TR i “1'1'
L TDtal grror Sayments for ail error clzssm?uncns o X ljzd—sg—g— —_ _-6-2'12_-‘%_ ——- :\;a_ ..._.'J_ng./jﬁi%'w:
L e 4ar inelinible recipients > w0734 — — —— e g m— ] — dded 2
$ Error pavrnents for ineliginle recipients 2] % 3 4G 3 NA > 1n
L (11 s | 2810 @8- ittt
~ Error payments resuluing from case lizbibity uncerst_ned errors Lo, — -Tﬁé- - —— ?g': —_ #_?l-i -— «"ﬁwmg%-—--“
, , (1§ NA NA 1_ NA T
ir t = o e e e f——— i «
~. Error payments resulting from ehird Darty WzDtlily Brrors 2 % NA A NG T t
SLLAR AMOUNT OF LIABI LITY
JERSTATED FOR ALL CASES 315 -8- NA

SLLAR AMOUNT OF LIABIVITY .
NDERSTATED FOR ALL CASES 183,239 671 NA




LIABILITY/
ELIGIRILITY
ERROR

DOLLAR AMOUNT OF AGENCY
AND BENEFICIARY ERRORS

DOLLAR AMOUNT OF
'AGENCY ERRORS

CORRECT POLICY BUT
INCORRECTLY APPLIED (10)

WRONG FOLICY
APPLIED (11)

FATLURE TO TAKE
INDICATED ACTION

INFORMATION DISREGARDED
OR NOT APPLIED (12/90

2. . FOLLOW-UP ON
. D/PENDING CHANGES (15)

3. FOLLOW-UP INCONSISTENT
OR INCOMPLETE INFOR-
MATION (14)

&, VERIFY WHERE REQUIRED
BY AGENCY POLICY (16)

REPORTED INFORMATION
INACCURATE (13)

ARITHMETIC COMPUTATION (20)

MEDICAID QUALITY CONTROL:
DOLLAR VALUE OF ELIGIBILITY/LIABILITY ERRORS BY SOURCE OF ERROR
- STATE: CA REPORTING PERIOD: el

INE

AMT
4

8750

4824

1965

1386 -

1253

60

LIGIBLE
CASES
%
B
100%

49.48

20.15

14 .22

12.85

.62

i ’I‘O 3"84
STRATUM
MAC
LIABILITY
UNDERSTATED
AMT &
C D
- 2810 100%
1632  58.08
1038 36.94
162 5.77
327 17.64
52 1.85
53 1.89
-0- -5-
-g- -0-
-0- -0-

TOTAL

AMT
E

12,560

6456

3003

1548

1580

112

53

£l

fa

F
168%

51.40

23.91

12.33

12.58

.89

.42



E I1- CONTINUED)

DOLLAR AMOUNT OF _ 4926  50.52 1178 41.9¢2 5104 48.£0

SENEFICIARY ERROES

_HANGES IN CIRCIMSTANCES

NOT REPORTED (01} 4894  50.19. 615 21.89 , 5509 43.86

TNFORMATION PROVIDED IS 26 27 ,

FoT CORRECT (02) 563 20.04 589 4.69

WILLFUL MISREPRESENTATION 6 06 G- ' _o- 6 05
L UD

1N PROVIDING INFORMATION
(03 & 04) -



AEDICAID QUALITY CONTROL: Numbar

Table II1 A. %

of Cases with Eliginlity/Liebility Errors by Elament of Error

sate California Reporting Periog 10-82  To__ 2.04
Stramum T
PROGRAM AREAS AND Feraent
ELEMENTS OF ELIGIBILITY MAD AFDC 551 Only
DETERMINATION Nurrce Pyecant Nyrroer pyroont o P Haroant, ~
. " B A a & 8 e
ALL CASES WITR ELIGIBILITY/ \ — 1 s | oo
LIABILITY ERRORS og | 10o% 13 1o | Bl
. ALL CASES WITH BASIC 24 24 .49 & ) \ 61.54 HA | MA l 7R . 53
RECUIREMENT ERRORS ‘ l , .
-} P & N |8
L. Age(l1D) ! 1.0 g 2 1 , 12 az
b, Eelaceooxbip(120) -0 D -0- l -C- NA . a
£, Croize=gria(ll0) ~8- -B- -8- l -0- MA ! MNA -D.
] ' - )
D. hliﬂl::l(l‘ﬂ) 2 ? nﬁ _B_ I _a_ LA i ”1’\ -}‘80
T, Living Amcregemencs(150) T3 13.27| 1 1780 | we i omp (1260
F. Deprivaciza(l81-134) 5 5.10 6 145.15 | W T 4.91
- plizdness/Dizsbiliry(1E5) i |
: 1 1.02 1 | 7.9 {ue ¢ WA 1.80
E. Ocher cxz. rel, (135) | ;
2 2.04 § -0 _a. | wa U wa . MJ
ZLL CASES WITH RESOURCE . \ ' [
ERRORS 14 14,29 ] J_£Q ML _MA iR RS
. 5 5.10 ] l 7 £0 MA l MA £ AT
L. Eenk Lesosrs(2lD) i l
k. D'.'.:.x.:'k 1iquid azsers(213) 1 - __02 “D_' =Bz Mp l NI =
i h - - -
C. Bee! sroperty(221) 7 ' 7.14 -8- -0- NA | wo £
D. Vabicle(222) -8- ¢ -0- -O- -0- N E MA a}
E. ’...’.._.‘l 4ngursnce {223) - ; -6- -0- | -o- N ] NA _n-
F. Otter som-liguid rntm.::t.u(uﬁ} ] ' 1.02 N l -B- NA ! NA an
. Eqb.‘..:ud sescurces(225) @ -A- -Q- -C- \ -G~ NA 1 NA -L-




' Tzble 111 A .1
MEDICAID QUALITY CONTROL: Number of Cases with Eligibility/Liability Errors by Element of Error

stare _California Reporing Feriod 10-83 o -84
‘ Soaum Touwl
PROGRAM AREAS AND - Fyreent
ELEMENTS OF ELIGIBILITY MaAD AFDC &S Qnly
DETERMI NATION MNurmbse Parcent Nurremr Prorrant Numoet " Peromnt
A 8 A (] A B c
V. ALL CASES WITH INCOME ERRORS 52 ! 53.06 A l 20.77 MA l NA £ 45
: l l [
A Wages and Sataries(311) 10 l 10.20 l 4 30.77 MA NA 12.6]
3. Self e=loysent(312) -g- ( -B- -B8- i -8- MA ‘ NE& -0-
£. Tax erwdiz{lll) -0~ ‘ -8- -A- 1 -0- NA NA -0-
. Orsar exned incwes(314) -8 1 -0- -0- l  -p- NA NA -
T, farned ‘mccome disregards(321-323) 1 1.02 -8- l -0- MA NA an |
7. RSDI Senefirs(331) 15 15.31 -B- l _o- vy, MA 12 £] _s
&. Ocher gov't. beaef1z3(132-336) 14 14 .2¢ -0 \ _0o- MA N 12 €1
¥, Tood szz=mp/housizg(341) -0 l -e- _o. l ~O. Mg NA —0-
1. Iacome imexiod o7 deecad (SLI-343) -g- -8 ‘ = ‘ - MA NA _a._
. Cthes 1o ( 3am 346) 6 6.12 - L g A N A £ a1
K. CtheT durtgn:ds(363—3ﬁ2,371-372) ‘ 6 12 . o " l v .
ALL CASES WITH COMPUTATION OF i
FINANCIAL ELIGIBILITY ERRORS -0- -8- -B- -B- NA& NA -9-
A. Shelrer omly(4ll) 8- | -6- -9- -8- NA I MA -8-
5. Subsiszesce(412) -5- 8- | -8- -o- uA 1 NA -9-
C. Comoimed(413) o o e. ! o T o
D. Speczal cirzumstznce(&20) | ' i
-B- -9~ -0~ . -B- NAo 0 MA -£-
ALL CASES WITH OTHER MEDICAID ' i i o
COVERAGE REQUIREMENT ERRORS g . 8.1¢ -G~ -A- MA 1 NB 7.21
T s ] -9- NGof oMA | -8-
A. Proper paTson -
L] ‘ M
A, Arizizati:c comoutatlon(320) ~B= , -2=- -&- \ -8- e ' MA -5-
C. Saepeficiary lfab-liry decerms. (530D vi ‘ 718 n. I n nA ; i £ o2 .
5. Cramdfathered coverage(540) : 1 l 1.02 -o- i -0- N A !& A on
T Dtmer State Necicxid crizeria(350) | . ! :
- —8_— 1 — - -0. 3 -« RJA ) ”P' -8




MEDICAID QUALITY CONTROL: Number

St California -—--——-— -

Table III A .2

Recoming Beriod _1N-82 Te 2-87

of Czees with AGENCY Eligiblity/Liability Errors by

Element of Error

Strrrum Tool
PROGRAM AREAS AND Percenit
ELEMENTS OF ELIGIBILITY MAD AFDCHM o sl Oniy
DETERMINATION Nw:n-r H:-'n r«.n:w = T H'ﬂfﬂa : e
ALL CASES WITH ELIGIBILITY/ | 3q 100% 7 ‘ 100% I 100% 100%
U AEBILITY ERRORS .
I ALL CASES WITH BASIC 12§ 30.77 G- ‘ 85.71 np | e 38.13
REQUIREMENT ERRORS ‘ l
) 1t 2.56] -0- -D- NA 1 MA 2 13
i, Ace{11D) \
-B- -f- -0- ‘ -8- A NA -0-
1, Ralrm<enghis(120)
C. tzensi=s{130) -2+ -0 -Q- ‘ -B- Na l NB -0-
— - i 1
D. Easidenca(li0) 1 2.56 ~8- | Mp f NA 2.7
¥, Living Asmrogementa(150) 6 .15.38 -0- l: -0~ MA l MA 13 .04
o Deprvesiom (1R1-188) , ¢ osa3| s iz | own Lo 15,22
G. Llizcmuxs/Direbs22ey(123) . _ o b
1 ©2.56 1 | 14,79 NA T NA A4 2E
. Coher cxc. Tel.(186) l ‘
1 .06 t -G- =B AL 2.2
l AL SASESWITH RESDUACE e 1sae| 1 luazo | o L 15 27
1+ 2.5 | 1 | 14,20 NE | o 2 3=
i ixoi Aocowsrs(211) | o {
‘ - ¢ -A- l.e- 1 -a. MR TR 0
I, Coher limcid asaecs(213) ' = | ]
C. Resl properTy(Ill) 5 P 12.82 | -0 P =B NA l“f‘ Ao ol
D. Vericle(222) -§- E -0- -0- ‘ -0- Np i N A -0.
I. life inmsurrnre(i23) -p- ] -0- -6- ‘ _n- NA lN.ﬂ. -0-
T. Ozher pop-liquid rescurcas(228)] I a- _A- | 5. NA | Na o
C. Conbirsd Tusources(22S) 5 ] .0- -a- | _0- | NB !NA .

Pace 10t 2



Table IIT A. 2
MEDICAID QUALITY CONTROL: Numkbs: of Cases with AGENCY Eligiblity/Liability Errors by Element of Error

e California feporting Period 10-83 4 3-84
Stratum Towl
PROGRAM AREAS AND Percent
ELEMENTS OF ELIGIBILITY MAD AFDC ssi Onily
DETERMINATION Numear Parcent Numter Percent Ny “Percant
- A 8 A 8 A B c
IV. ALL CASES WITH INCOME ERRORS 15 38.64 -0- -0 MA MA 32.61 W
5. wages ang SalxTZes(311) 3 7.69 -6- -~ NA NA £.52
3. Self e=loymanr(312} -8~ -8- -8- -8- MA NA -p-
€. Tax credir(313) -8- | -B- -6- -G- MA NA -6-
5. Orhs= essDad incwes(314) -0- -b- -0- . -D- NA T ONA -0-
T, Taroed incooa dizTegxrds(321-323) 1 2.56 ~-B- -8~ Mp NA 2.17
F. RSPI beetira(331) 2 10.26 | -8- |-6- MA NA 8.70 |
G. Other gov't. bemefizs(232-136) 2 5.13 -0 -G- NA NA 4,35
4, Tood scz=o/housing(34l}) -o- -0- 0. _0_ NA NA o o
" . !
7. Izctobe im-kind of cecsed(342-343) ~8- -8B~ -f- -f- MA | NA -a- ;
J. Ozher income(344-366) 1 2 .56 -0- -0- NA ‘ NA 2.17 |
©. Otber dixregaris(363-362,371-372) : i
4 10.26 -8- -8- NA NA 10 B.70 '
ALL CASES WITH COMPUTATION OF ¢ Do
FINANCIAL ELIGIBILITY ERRORS -6- -6~ -B- -8- HA NA g
A. Shelter omly(4ll) ach l -9- -g- -8~ NA NA -E-
3. Subsistemce(412) -~ A~ -8- | -8- NA i NA -8-
L. Combined {413} -A- ;9_ -6- -B- NA | NA -g-
2. Specizl cizcims (420 ’
Fance (420) I -9- | -e- NA P ONA -6-
ALL CASES WITH OTHER MEDICALD a- | -a- n N 3.04
COVERAGE REQUIREMENT ERRORS 6 15.38 € A NA l HA 13.04 |
i
-B- -8- -6~ -a- . NE 1 MA -G- !
A. Froper person ‘
3, Aricimertit computation(ll0) -9- E -8- -e- -9- MA ; HA -G~ i
€. temeficiary lfabelicy deterz, (330) 5 i 12.82 -C- $ ~B- MA l MA 10.87 \
D. Crandfathered coverarpe{54Q) i ! 2 56 Do i _N- MA l nMA e.17 E
T, Drhetr Scite Mecdiczid criteria(i50} { : ! ;
. -8- | -8- R A A -8




Table III A .23

MEDICAID QUALITY CONTROL: Number of Cises with BENEFICIARY Eligibility/Liability Errors

san California Repornng Prriod 10-83 7o 3-84
Sorwm T
PROGRAM AREAS AND hcglm
ELEMENTS OF ELIGIBILITY - MAD ) AFDC 5] Gy
DETERMINATION Faurrrmr Pyt NeusT—r Pwromet N rreer Horeers, e
. : & ] A B A B
ALL CASES WITH ELIGIRILITY/ l ‘ 100% 100%
LIABILITY ERRORS g 59 100% 6 00%
ALL CASES WITH BASIC 12 | 2n. 34 2 ‘ 33.33 NA l NB 71 =4
REQUIREMENT ERRORS -
: —a- | -e- -6- -q- B NA _oz
- Age{llD}
-a- 1 -e- -0- -B- NA l NA 0.
v Ralericmsbin(120)
:, Cirtremxhp(130) -R- | -B- | -B- -8- wp 4 oNA - -o-
3. Rasitemca(1&D) 1 i 1.69 1 -B- -0~ NA l NA 1.5
L. leviag Lrmeagemets (150) 7  i11.86 1 16.67 NA ‘ MA 12 3]
F. Deprivarica (181-180) 3 5.08 1 16.67 we | 6.18
| Eliminaga/Disatilicy (125 -
C, Titoimess/Piaakeiioy (165) -e- i -8- | -8- 8- wo | A -5-
frher cxT. r=l. [126}
1 1.69 -e- -8- NA ‘ NA 1-54
A SE ] ;
ALL CASES WITH RESDURSE s 1356 | -o- | -0 wo w12
: : 178 | -e- | -e- e | o £.15
L Remp sc=searx(211) ] : ‘
. -0- F a P8 | g
. coner trceid aswecs(@id) 17 i1.69 {-8- 1 -8 MR 1 NA 1.52
s, szl propesTy(22l) 2 l 3.38 -A- ‘ -0- MA \ MA 2 0P
3. Vensote(222) -o- | -o- | -8- | -a- e | owe -0-
£, Lefp iopuTEmcw{22d) -0- I -B- -o- ‘ '__9_ A ‘ NA -0-
F. Coter nso-liuid rescazces(224){ -B- | -8- -6- ‘ -a- MA | NA ~0-

pxw 1ol 2



California

Tzble I1I1 A -3
WMEDICAID QUALITY CONTROL: Number of Cases with

Reporting Prricd 10-83 1 3-84

BENEFICIARY Eligiblity/Liability Errors by Element of Error

Sexte
| Sozrmum Touwi
PROGRAM AREAS AND Percent
ELEMENTS OF ELIGIBILITY MAO | AFDC ssl Cnly
DETERMINATION Hurroer Pt Nymomr Pyccant Nurroer ~ Prer cun1?
. A B A 5 A 8 =
IV. ALL CASES WITH INCOME ERRORS 37 62.71 A 66 67 N D " £2 no
A, Vages ad Salrries(311) 7 111.86 4 66.67 MA N 15 62
1, Salf e=loymenc(312) -6- -e- -@- -0- NA MA 0-
. Tex czwdiz(313) - -9- -€- -8- LA HA -6-
B. Ozher sx—oad ;::—1(315) -Be- -B- -G- ~-8- NA HA -f-
T. Taxroned inmcoma disregzrds(321-323) -8- -e- -58- -6- NA NA -8-
7. 3501 deefizs(I3D) il 18.64 | -&- -g- NA ‘ MA 16.92
2. Orher govit. beaefitx(332-336) 12 20.34 | -8- -B- ME ‘ MA 18 . 4F
R, Tecd ::z:u:p/haul‘_‘:(3417 -9- -B- _p- -f- NA | NA _O-
s tazsme itm-gind ©T deened (342-343) ~-B- -8- -2- -6- NA MA --9- E
- c:?l: :-"-:9“(3-"""-31‘6} 5 8.ﬂ‘7 _e_ _e_ NA NA 7.6D
. orher gizveprsds(363-362,371-372)
2 3.3¢ | -&- -8- MA MA 2ne
ALL CASES WITH COMPUTATION OF
CINANCIAL ELIGIBILITY ERRORS -0- -8~ -8~ -e- NA NA -8- j
A. Snalter omly(411) -B- -e- -8~ -B- NA NA -6 l
:. Subsistesca(412) -p- -0- -0- -8- NA NA -0 _%
€. Com=ined(413) ' |
-B- -B- -B- -L£- NA NA -0 !
D. Special circumsrtance(42D) . ‘
-9- -a- -a- -8- NA | na -B-
ALL CASES W1TH OTHER MEDICAID
CoVERAGE REQUIREMENT ERRORS 2 3.39 | -6~ -B- NA NA 3.08 l
l |
& D ~O- 0= Y a P 4] -0 i
r. Proper persc 8 a g g NA 1l NA g i
B, A-ittmeric cmu:x:iﬂ’n(SZD), -6- g- -e- -8- NA 7 ‘ NA 7 8- }*
C. Bameficisry liab-liry decerm. (330} 2 ‘ 3.29 | -8- -B- MA ‘ NA 2.08 i,
5. Grandfachersd coverape{5&D) -9- | -€- -G- -0- HA ‘ HA ~0G-
T. Drher StaTe “mdicaid crizeriz(550)} =B l -0- -0- _A- MA ‘ A =6-




MEDICAID QUALITY CONTROL: Dollar Amount of Eligibility/Liability

T2ble III B.1

ring Periog 1083 To3-84

Errors by Element of Error

Sirstum Toul
PROGRAM AREAS AND aoa
ELEMENTS OF ELIGIBILITY MAO AFDC 5Si Gnty
DETERMINATION Nurmoet Percent Numrowr Poar coent Py MO e c
: A B A B A B
I. ALL CASES WITH ELIGIBILITY/ i L - A
LIABILITY ERRORS 12,560 0% 671 ‘ 100 i % b
II. -ALL CASES WITH BASIC 1412 ¢ 11,241 574 | 85.54 wp Lo 15.07
REGUIREMENT ERRORS ‘ : ;
o : 07| -e- | -B- TR 07
A, Ml(llﬁ) ) ‘ ‘
: ) -0- 1 3 _B.
3. Ralatiemsiip(120) -8- B S LA ; A A
C. Ciztzensbip(130)}° ~B- ‘-Gf ] -8- 5 -8= NA t NA -0
| |
3. Resiience(140) 9 071 -p- 1 .o. R 07
E. livizg ArTzagesencs(150) £50 5.25 4g ! 7.15 MA ‘ NA 5 .34
T. Desrivecioa{l81-184 | :
PepTivaciza ! 726 5.78 | 401 | 73.17 wp o onA o 70
G. 31‘_:1:::;:/!.‘1}1&.11!7(185) . |
' 021 25 | 590 na_ Lowp 20
I, feher cit. Tel. (1BE) ;
.08 -5- l -6- NA tONA .05
1. ALL CASES wiTH RESDURCE ! l
M LiRoRS 0037 71951 & o o | mn ! ow o ac
. 2787 . 22.1¢ & | e MA l NA 21 .11
A, Eamk Accoumrx(211) i I \
3. Other liguid zssaTs (213} 667 5.31 -f- -£- NA MA 5 N4
i
C. Rarl propercy(221) 5401 ! 43.00 -A- ‘ -0 MA l MA AQ 02
D. Vehicla{(222) -B8- Polp- -0- ] -0- NA l NA O
I. 14fs fzsurznca(223) 8- | -8- -a- l _p- NA | NA - _a-
T. Otiar mem-iiguid rescurces(z24)| -6- | -8- -p- l -o- NA | NA -e-
G. Comiized rtlcu!CIl—(m) 182 ! 'l .45 _9__ ! D jNh —}E ?\!!& ) 1 .-38

Peoe 1 0f 2




{AEDICAID QUALITY CONTROL: Dollar Amount of Eligibility/Liabi

Table 111 E.1

lity Errors by Element of Error

State California Reporming Period 1n-83 3-p4
roorung
‘ Soatum Toul
PROGRAM AREAS AND Fereant
ELEMENTS OF ELIGIBILITY MAD AFDC 55! Cnly
- DETERMINATION Nurmoer Pwreeert Numosr Percmnt Nurmoer “Percent
A B A B & B c
IV. ALL CASES WITH INCOME ERRORS | 190 | 13.58 o1 13 56 1w " I
s, Uages anéd Selardies{311) 158 1.26 21 13.56 B2 NA 1.8F
1, Self e=sloy=exc{312) s -D- ~B- -0 NA MA -0-
e, Tax =redit(213) -8~ -8- -8~ ~-g- Np NA& -p-
7. Orhar axsned {ncwea (314} -g- -~ ~0- -D- MNA A N4 -0-
L. Ixemed inccne ¢iscepsrds(321-323) -8- -f- -6~ -e-.}1 NA NA -8-
T, RSDI beefits(331) 392 3.12 | -o- -6- NA l NA 2.96
=, Other gov'z. bemefitsz(132-336) 718 | 5.72 -B- -8- NA | NA £.43
H. Tood sgrrzs/houxizg(3él) -o- l -0- -0- -a- NA | NA -B-
- tame tapind or desmad(iz-en | 6= | -8- | 8- o- | nA | Na 8-
3. Crner iscome(24d-346) 152 | 1.2 | -- -6- HA HA 1.15 |
. Coher ¢ixT T 353-362,371=372) :
K. edes ensTRRATeR(ts ; 206 | 2.28 | -e- N 2.6
SLL CASES WITH COMPUTATION OF
FINANCIAL ZLIGIBILITY ERRORS -8~ -9- -8~ -0- MA NA M
A. Shelzer oniy(411) -0- -5~ -8- -8- MA NA -9-
3, Subgigzence(é4l2) 7 -p- 4 -g- -0~ MA NA -0-
C. Combineg (413) -p- | -g- -8- -8- NA P ONA 8-
D. Special circimstancx(420) _p- ] A _a- _g- -N;l : MA -0-
ALL CASES WITH OTHER MEDICAID i
COVERAGE REQUIREMENT ERRORS 405 \ 3.22 -0- -0- MA NA 3.NE
o ;
-0- -G- ~0a -0 h -0-
A. Proper paTson € ‘ € . - NA PN —
B. Arit'matic computation{3Z0) -8- ' -8- -8- -8- MA iI MA f'e‘ ]
C. Seseficiary limb-licy dezera.(530)| 127 | 1.01 | -8- -0- wn | o5 |
D. GCracdfarhered coverage(540) 278 ‘ 2 .21 _o. -0- ?\][\_. I rEA 210 |
T, Dther State Medisais crizeria{330) i ‘
. _o- el -0~ - ;N -




Table 111 B. 2

MEDICAID QUALITY CONTROL: Dollar Amourt of AGENCY Eligiblity/Lizbility Errors by Element of Error
by Element of P.;:rror
N_

Stse California -~ = Reporting Farioa _10-83_ To .04
Strztum Toul
PROGRAM AREAS AND Percent
ELEMENTS OF ELIGIBILITY MAD AFDC sl Oniy
DETERMINATION Nutroer Pereent’ | Huroer Byecantt b T Heroant, ¢
) A K A 8 A 8
ALL CASES WITH ELIGIBRLITY/ 4
A ABILITY ERRORS 6456 | 100% 526 100% ! 100% 100%
ALL CASES WITH BASIC a i
ALL G T ARORS 684 ' 10.59 520 9P .86 N Lowa 17 24
: o sl -oo | oo} ome | own 13
Ao Aga(110) ' 1
. pep 1200} A~ -h- -8- -e- NA 1 NA -
C. Czizengidn(130) - e -e- -e- | -B- e | nA -o-
7. Razidenca(l40) £ . .09 a- 1 e- NA ? NA .0e
T, Livizg Arzangemencs(150) gpz . .7.79 | -8- A NA L ONA 7.20
. —ivarica(lE1-184) !
varses 160 2.48 | 485 % qz.21 | NA ' HA \ o 24
G. El‘_-.d.‘:ltsj.l/DiJ&hili’."y(lBS) 3 05 35 t 6.65 NA i NA 54
. Ozter cas. rel.(136) 3 05 | NA ¢ NA T4
1. ALL CASES wiTH RESOURCE '
TRRORS 5073 - 78.58 & 714 1 np 1 oNA 72.74
st .y 1406+ 21.78 3 l 1.1 1 NA l MA o0 22
igni Accouemts (211D 6 | G- ~b- G- NA l NA _a-
r. Ciher liguid axsats(213) ‘ . - g ;
c. ieal propercy(22l) 3667 | 56.80 0- | -o- | me WA} 52.52
D. Vericla(222) -B- i_ _A- -8- -0- PA ‘ MA -0-
Z. iife foeuance(223) —g- | -A- -A- l -a- NA 1 NA _g9-
. Ocber nco-liguid rescurcas(228)| oo 1 -@- _o- | -g- NA b ONA .p-
G. Coatined rescurcas(225) e~ | -@- Q- i _o- NA P NA -a.

Paox t 0f 2



MEDICAID QUALITY CONTROL: Dol

Table III

-

S .2

by Element of Error

lzr Amount of AGENCY Eligiblity/Liability Errors 3y Eiement of Error

Stztr Ca.lifcrnia Rroonting Pariod 10-83 ™ 3.-84
] Sratum Tou
PROGRAM AREAS AND Per—
ELEMENTS OF ELIGIBILITY MAD | AFDC 35 Onty
DETERMINATION T Pt Hurmresr ParTant Nurroer “Por et
. A B A B A t c
IV, ALL CASES WwITH INCOME ERRORS 207 4.60 i -B. M NA 4 25
4 .70 -8~ -p- MA Me B4
A. Wagws xzd S41:—1es(311) 15 7‘
. Sulf exsloywmencz(311) -8- -B- -8- -A- MR NA -a.
C. Tzx coesii(313) ~6- -0- -B- -0- Na NA -B-
T. Othes errmad incswe(314) -9- -0- -0. -0- NE NA -0.
L. Dxrned focome disreprrdc(I21-323) -0~ -0- -9- -5 NA NA -8-
F. BEDT beoxfia(33D) 65 1.01 | -8- -o- NA NA .03
G. Other govit. besefizp(332-138) 9 14 -0. -0- MA NA K
£. Tood scimp/housizmg(34l). -0- -b. ~B- -p- NA . NA -B-
T, Izcomm izeif=d =T deraed (342-343) Lo p -0 a -P ‘ 3 NA B
J- CceeT f:.:.m(%—}‘ﬁ) 3 .05 _9_ -g_ Nﬂ NI\ 'n[
L other dirregemds(363-362,371-372) ~ ]
175 2.71 -D- -g- MA l NA 2.5
V. ALL CASES WITH COMPUTATION OF . oo
FINANCIAL ELIGISILITY ERRORS -B- -8- ~B- -6~ MA NA €
- . ] _0- HA -0-
A. Sselrar emly(sll} -0- -9- -0~ g NA | oA _
3, Subr¥scenca(ill) -f- -0- -G -E- MA MA -5-
°. Comsizec(613) - _p- —e- -0. NR NA -e-
D. Specixl cizm
4 circumsreaen(420) _a- o _g- oo NA I MA 0.
7l. ALL CASES WITH OTHER MEDICAID ~
CSVERAGE REQUIREMENT ERRORS 202 | 6.23 4 -6 ~8- NA NA 5.7%
-6~ -g- - Q- -G NA I HA G-
A. Proper persom :
! .
T, isitmeriz cowrutatiom (320} -g- -G~ -g- -L- NA { MNA
C. lemefizfary 1fabeliry decxrm. (530) 124 ‘ 1.02 -8 -g- NA | HA V.78
D. Cramefzrhernd coverage(540) 278 | 4.31 _'Q_; o NA | MA L z.¢F
. Oisnar Statas Macirzid prizerd s ' ~
* ) l srre (330 -6- ‘ -0 - -A- WA 1 A _b-e-




MEDICAID QUALITY CONTROL: Dol

ralifornia

Table III B .3

by Element of Error

1w Amourt of BEXEFICIARY Eligibility/Liability Errors

Suate Reporting Paricg 10-23  Te 3-£4
Stratum Tl
PROGRAM AREAS AND Fareant
El EMENTS OF ELIGIBILITY MAD AFDC s Oniy
DETERMINATION Nomoer  Prowt’ | Numoer  Fecsant ) Ruree P et c
- A B A -] & B
L ALL CASES WITH ELIGIBILITY/ a "oo% ‘ 100% 100%
LIABILITY ERRDRS 104 | 100% 145
I ALL CASES WITH BASIC 728 | 11.93 56 | 37,261 wro L Np 1728
REQUIREMENT ERRORS : |
' o~ -b- -9- | -6- e L oNp | -0-
A. Aga(llD) i
1
3. Relacfonship(120) -8~ -©- =E- =0~ L I NA L
o pemtmeents (130) -6- -a- -p- | -o- HA | NA -0.
. i 1
B, isride=ce{liD) 3 - .0% -A 1 -B- KA1 NA e
I. Liviag ArTangeassts(150) 156 ., 2.56 28 | 33.10 na 1 NA 3.26
T. Seprivaciem(l81-184 ; I !
beprivecion(181-180) 566 © 9.27 61 212 | wn o owp | o
C. Tlizcmers/Disebslicy(lES) | !
- _a.  -B. IS - S A NA _n
Ceher czxo. zel. (186) 3 N5 _n- l -0 \ A ! NA 7 '7.05
L. ALL CASES WITH RESOURCE 3064 B4.94 -N 1 -a- MR l NA, £3.43
ERRORS
B 1381 2262 | -0 | -e- e Lowa o j22.10
A. Zzmk Accoemta{211) ! i
N 667 | 1093 | -8 | -e- 3 BT A DN,
T, Criher Liguid assecs{213) ‘ -
: _N- N 1574 N
. fael sreperzy(220) 1734 | 28.4) 0- | - v | w |27.75
D. Venicla(222) -b. -D- -0- \ D= A | NA 0=
T, Life ifmxurzsce(223) 0- P _Da 0. 1 Q- MA t N -0
T. Czhar mon-liguid rascurcas(2lé)} oo _D- -0 1‘ -n. MA l MA -0-
C. Combimad rescurces(223)} 182 . > og ' A i A 2.0]




ddidle Ldl Uad

MEDICAID QUALITY CONTROL: Coller Amount of BEXEFICIARY Eligibility/Liacility Errons
by Element of Error

Suppe California Recorting Pericd 10-83 - 3-84
Scrum Tew:
FPROGRAM AREAS AND Pere
ELEMENTS OF ELIGIBILITY MAD AFDC &= Cn:
DETERMINATION Nurrewr Parcernt Narrear Pwret Mo Rwrcmert
] A 3 A [ A B c
IV. ALL CASES WITH INCCME ERRORS 1400 |23.08 el 62.76 NA NA 24.00
113 | 1.88 0] 62.76 | n NA 3.26
4. Wages mmd S&.ﬁg(ﬁll) 7
s, Salf ewsloywssz(312) -0- ' -0 -e- -8- {  NA NA -8-
- -0- -0- N N -D-
C. Tax erediz(313) -6- ‘ 9 0 B - NA NA p
D. OrSer sxroed incwma(31d) -0- -8- -5~ -9- NA NA -0-
L Leoed income diregrods(221-323) -9- -8- -0- -6- NA NA -8-
T. RSDI bemefirs(231) 327 5.36 -g- -a- MA NA 5.2:3
C. Onher p—v'z. beoafipx(332-338) 7o 11 A2 -n. =N YA HA ERIRS
E. Tood roxzxo/boasi=g(3il). n_ 0. _n_ - NA MA -0-
7. Imemxz iz—kizd oT daewed (341-343) -0- -0. -0- s NA NA ' ~0-
7. Dmhps foceoe (34d-346) 149 ' 244 -0 -8- NA NA 2.3
ber dirrrproes(363-362,271-372) -
Ry ( mo| 1.8 _a- -a- NA M 1.
ALL CASES WITH COMPUTATION OF A _o- —p- _o_ NB NA- -G~
FINANCIAL ELJGIEILITY ERRORS : Y ’ ’
) _0- ] «[-
A Stelres omly(éll) -0- -0- -0 g NA NA ¢
2. Subristenca(él2). -p- -0- -0- -0- NA NA -0-
C. Comoinad (413} -G- -0- -0- -0- Ha NA -0-
D. Specsizl ci-crmgrrnce{i20) n a. o G- NE “NA _O-
ALL CASES WITH OTHER MEDICAID 3 05 _o- . NA N or
COVERAGE RECUIREMENT ERRORS e - '
0 -0~ 1 ~B- -p- MA L wa -C-
. PTper perom . |
B, icittmacic eowpuzacion(220) -8- -8- -R- -8- na L NP -0
C. Bemaficsery lezbolizy decaerm. (530) 3 | .08 oo -o- A | 05
D. Crazdfatharmd cowxrage(5&0) 0. ( _a. . [ -o- NA l MA -e-
I. Ot=ar State Medipysd crizerza(I30) e l I o [ o S A = NA -5-
- - - T LN I R




Table VII A

MEDICAID QUALITY CONTROL: Case Characteristics for Both Cases With and Cases Without
' Eligibility/Liability Errors {MAO Stratum Only)

Stare California Reporting Pericd 10-83  t 3-84

{‘.a;cs_wim Eror Cases Without Error

CHARACTERISTIC Nombst P-f:m ngw ""g'“

L TOTAL 98 100% - | 875 100%
1. TYPE OF MOST RECENT ACTION ///ﬂ/////////////ﬂ 100% V///y/////////f% 100%
A. Approved application 52 53.06 357 40.80

B. Rederermination | 46 46.94 518 59:20

. NEER OF MONTHS SINCE f//////////% oo “/////////////////A 100
A. Three of fewer 27 i 27 .55 119 l 13.60

B. Four 1o 1ix 16 \ 16.33 117 l 13.37
C. Seven 1o nine g i 9.18 o1 | 100

D. Ten 1o tweive 6 l 6.12 54 i 6.17

E. Thirteen or more 40 | 20.82 sec | 55.46

V. NOMEER OF PERSONE I oue //////////// oo %///////////// o

//M%’i /ﬁ // /—/é

A One : 62 | 63.27 g1 | 58,07

B. Two 14 14.29 163 18.63

C Three s | 9.8 g0 | 10.17

D. Four 7 7.14 58 6.63

E. Five 3 3.06 28 3.20

F. Six 2 2.04 13 1.49
G.Geven -0- N 4 )

H. Eight : -0- -0- 3 .34

I Nine . 1 1.02 0 i -e-

4. Ten or more n -G~ 1 !

Pt 108 2



Table VII A

MEDICAID CUALITY COI‘;HROL: Case Characteristics for Both Cases With and Cases Without
 Eligibility/Liability Errors (MAO Stratum Only)

Stzte California Reporting Period 1123 to3-84

Cases With Errors Caiss Without Errors

Percent
g

.

CHARACTER!ST:C Nurmoet Numoe! Parcent

¥ . TYPES OF INCOME PRESENT

.

A
A Earned income 28.57 24.77
B. ‘_RSDI/RBB benefics g0 61.22 348 35.77
C. Dther government benefit progrems 4 4,08 71 7.30
D. Pensions and other benefin 28 28.57 - 87 2.e4
E. Ozher unezrned income 17.35 | 158 16.24

AVAILABLE ///;;EW/////////////////# |
A Real property N 5 .
B. Owmer personal property | 8 z .12- 44 4?2
C. Liauid sz e3 | se.20 | an7 41.83
D. o_g-::r RON | iquid assens 8 .16 22 2.26

Page 2012



Stzte

California

b Rl

Reporting Period 10-83

L

1o 3-84

CHRARACTERISTIC

CasesWithEligibiiity/Lizbility Errors

Numoer Petpent
A R
.
1. AGE OF ERROR~-TOTAL gp 100%
A. 3 months or fewer 5o 60.20
B. 4 10 6 months 23 23.47
£ 7 to § months 8 g8.16
D. 10 10 12 months ) 8 8.16
E. 13 or more months -g- -B-
I RELATIONSH\P OF DATE OF
WwOST RECENT ERROR TO
DATE OF MOST RECENT _
ACTION-TOTAL 100%
A_ Before g 5.10
B Coincident 26 26 .53
C. After: 67 6837
1. 3 months or tewer 24 24,49
2. 410 6 months 23 23.47
3. 7 10 @ months 15 15.31
4. 1010 12 months 5 5.10
E. 13 or more mconths 0 - -8-
I11. DISCOVERY OF ' w /{ %// Z{* i 7/ /"/""é"/,}'g-
OVERY OF ERROR /j//%%// A% //%;///////l /f///
L4 44 .90
A. Trom case record
B. Incoerrect case Tecord 3 3.06
.5
C. Recipient inrerview 28 28.57
D. Emplover ] 1.02
L. Financial institution 1 1.02
= -g-
F. Landlord :
o] 6. 18
G. Relatives,erc.
H. Gov't. agencies i ~ Gl




Tarle Vill .
MEDICAID GUALITY CONTROL: Un'verma Data by Stratum or Substnum

Stratum MAM

Sabsratum NE

Siste California Reporting Period . 10-83 o 3-84
NUMEER DF CASES DOLLAR PAYMENTS
MONTH A B
1.
Nctober 1983 313,717 100,343,495
“ Movember 1003 313.520 { 107,521,233
3 | ;
December 1883 312,556 : 117 ,466,504
j ;
: |
Januarv 1684 315,640 | g2,149,7130
5, :
February 1084 314,027 123.137,8344
E. . : _ .
March 19P4 314,863 og,ne7,71¢@
l.




ATTACHMENT II
FEDERAL QUALITY CONTROL

TABLES FROM THE APRIL - SEPTEMBER 1984 REVIEW PERIOD



Table 1A ‘
MEDICAID QUALITY CONTROL: Statistical Summary

St =lifornia Reporting Periofipril 1984 1o Septenber 1984
Stratum
TOTAL
MAD AFDC | B
A A A
l. AVERAGE MONTHLY 2 =y
MEDICAID CASELDAD 311'493 >60. 467 & 871,960
I, AVERAGE MONTHLY UNIVERSE
OFE MEDICAID PAYMENTS MADE 11p,066,904 | 82,998,600 NA 193, 065, 50
DURING THE REPORTING PERIOD :
11l. NUMBER OF CASES SELECTED '
FOR THE REPORTING PERIOD 1051 1381 NA 2432
iV, NUMEBER OF REVIEWS COMPLETED
DURING THE REPORTING PERIOD 976 1241 KA 2247
V. TOTAL NUMBER OF SAMPLE
CASESE FOR WHICH REVIEWS 75 140 HA -—- 215
HAVE NOT BEEN COMPLETED
A Liste_d in error 31 45 o 76
B. Moved out of state since 5 14 N 19
review month
C. Unwilling 1o give information 23 19 NA L7
D. Couid not be iocatad 14 .. 58 NA 72
E. Dther ressons 2 4 NA 6
VI. NUMBER OF COMPLETED REVIEWS
HAVING CLAIMS 976 1241 WA 2432
Vil. NUMBER OF CLAIMS PROCESSED '
FOR SAMPLE CASES 4986 7034 NA 12,020
Viil. DOLLAR PAYMENTS FOR ALL
SAMPLE CASES REVIEWED 264, 690 128,056 NA 422,746




Stz Califormia

_ ' Table 1B
MEDICAID QUALITY CONTROL: Number of Cases and Amount of Error by Error Classification

Reporting Period April 10%Q

September 1984

1, NUMBER OF CASES EY ERROR CLASSIFICATION
AND AS A PERCENT OF CASES COMPLETED

A_ Casas having One Of MOTe errors
B, Ine=ligibie cases

L. Eligibie with inaligible members
D. Ligbility undersisted error only

£, Ligbility overstated error only

F. Lizbility understatsd error
" with ineligible members

. Lizbility overswated error
with ineligibie members

H. Thirg party liabiiity errors

[ Initially ldability underscated-
finelly eligible

© J. Excess Rescurce ZrTor

(M
2)
(1)
(2
&)
(2}
(1}
(2
{1y
{2)
{1}
(2}
(AR
{2)
(1
21
"
(2}
{1
4]

1. MUMBEZR OF CASES WITH CLAIMS BY ERROR
(LASSIFICATION AND AS A PERCENT OF CASES

WITH CLAIMS

A Cases having ofie or more errors
B, Ineligible cases

C. ESligibie with ineligible members
D. Liebility understzisd errot onty

E. Lisbility overstated efror only

£. Lizbility understzted error
with ineligible members
G. Lizbility oversizted error
with ineligible rmembers
" H. Third pery Hizbility errors

f, Infzixlly 1ia-2l4ty understated-
* f4nriiv elicibie

(1}
{2)
(1]
(2}
m
2;
(1}
(24
(3}
(2)
(ah]
12}
)
(21
(A9
21
{1
121

&
%
)

b

PRI T AERER S I

B EREEENENEIE W T

Stratum Total
Percent
Only
MAO AFDC ssI B
A - A A
To7__ | _ 5__ 1 & __ _ VA
—10.%6 40 N 4,17
s |2 _ L ora Vi
4.61 .16 MA 1.75
16 | 3 _ 1 za _ Vi
1.64 .24 WA .74
30 _ _|_ze-_ 1A __.ﬁf//é/f//!ﬂ’&/l{/_n
3.07 —B— A
35 b _{ ra _/@Z///WJ&
1,54 —0— A
1 L see AW iu?ﬁfM/Uﬁ/f
.10 .. YA
-9~ -0- _ 1A o ///Q’/’Z;_/f/ﬁ i
TTIELT T Te- TA o :
FA | BA __ | A UG
— V& YA YA YA
U s T N uﬁ[%ﬂ
-6— —&— NA
7 d_=B- 4 MA Yt ’L[//[ﬁ/'m,
71 -g- NA )
107 L 5 _ 1 ma_ _ Vil
T10.96 4D n 4.17
45 b 2 e LY
Z .51 .16 A 1.75 _
16 3 N 7 /f*//,gy/ﬁ,_ﬂ” _
=R T T TR T YA
KLy —8- NA
I G L_./le_/zfg/UL
5 j_ -8 _ L3 VI
TT154 | -e- 3 .55
1 —6= YA _Wﬁwﬂﬁ_ﬁf.&i
—T T 1T TSet T ra 04
-5- -6- YA Tl A
_:G_—_ —_— __...__e:_ - _“_“’.?x —_—— __/x__./:_e.u:_w
YA Lo_oma__ 4t =aAa i it
A | A XA NA
—6- 4 _Z8- _LnAa i e
-@- —e- NA —8—




Table 1B

MEDICAID QUALITY CONTROL: Number of Cases and Amount of Error by Error Classification

State

Caelifornia

Reporung Periodppri] 198 September 1984

Stratum
Total
- Fercemt
MAD AFDC LY Oniy
A A A B
388 PAYMEINT ERRORS AND AS & PERCENT 3
TOTAL PAYMENTS TO SAMPLE CASES
. gy s 805 43 A I A
«. Total error cayments for all error classrfu.:anom o % —9——-3—.-§3— —’—- — :?33-— ——-—bﬁ—-— ----Mﬂ#lggmw
it reciod nyoos 17833 43__ | _ NA__ _ Y
L Error saymnent for ineligible recipients 12) © 276G 03 S 1.53
511972 —B- A ' iy
* Error payments resulting from case liability ungerstated errors @ % b3 et i Sl ’}wwj{zgjgm"}
(s NA NA NA i
3. Error paymenis resuitng from thittg party Lizbihiy errors ) « TR 7T TR T TRAT ———-—‘LL‘-U'%J‘WM‘-
T
LLAR AMOUNT DF LIABILITY , R //u{’{?flfflf//!?ﬁﬁg
ERSTATED FOR ALL CASES 1,112 -0- NA / /’!//,l/////ﬁ.fj
: Hirtls! i1
) fil1tediiei i
LLAR AMDUNT OF LIABILITY : : /ﬂf!u;ﬁ/ll,,’{l/ I!/f;
DERSTATED FOR ALL CASES 40,908 -6- NA ///;//,/M, i
) ol




MEDICAID QUALITY CONTROL
DOLLAR VALUE OF ELIGIBILITY/LIABILITY ~2RORS BY SOURCE OF ERROR
STATE: ChA REPORTING PERIOD:

1ABILITY/ STRATI™
rTIGISTLITY 180
ERROR , INELIGIBLE LIABILITY
CASES UNDERSTATED TOTAL
AMT i AMT & AMT yA
- A 3 C D E 13

noLLAR AMOUNT OF AGENCY . ]
AND BZNEFICIARY ERRORS 833 100% - 1972 100% 9805  100%
DOLLAR AMOUNT OF 5897
ACENCY ERRORS 75.29 415 21.03 6312 64.37
CORRECT POLICY BUT 39 .50 .87 4.41 126 1.29
IRCORRECTLY APPLIED (10)
wRONZ POLICY _
APPLIED 11 3082 39.44 146 7.40 3235 32.99
FATIURE TO TAKE
25, -Dzk,a*rn ACTION
IK“OZN“TIO\ DISRLGPRDED
O XOT 2PPLIED 12190 1547 19.75 128 6.49 1675  17.08
2. TOLLOW-UP ON

PPENDING CEANGES (15) 191 2.44 49 2.48 240 545

3. FOLLOW-UP INCONSISTENT
OR . INCOMPLETE INFOR- 3 04 o 3 5
WA TIOR (14) : .0

;4. VERIFY WHERE REQUIRED
EY AGENCY POLICY (16) 1028 13.12 _o-  -0- 1028 10.48

REPORTED INFORMATION
TNACCURATE (13) -6~ -8- -0 —o— o o

LRITIMETIC COMPUTATION (20) W —0— 5 o5 5 05



13  COXTIXUED)

DOLLAR AMOUNT OF
FERIFICIARY ERROZS

ANGES IN CIRCUMSTANCES
WOT REPORTEID (01)

{WFORMATION PROVIDED IS
XOT CORRECT (02)

WILLFUL MISREPRESERTATION
1% PROVIDING INFORMATION
(03 & 04) -

1936
541

1385

24.72

6.91

17.81

1557

1467

90

78.95

74.35:

4.56

3423

2008

14358

—6—~

35.63

20.48

15.15



MEDICAID QUALITY CONTROL: Number of Cases with Efigiblity/Li

Table III A. 1

ability Errors by Element of Error

cpeClifornia Reporting Fericd _4 /84 To__o0/24
: Strazum Tout
PROGRAM AREAS AND - . Percemt
ELEMENTS OF SLIGIBILITY MAC _ AFDT 551 Onty
DETERMINATION Nymoer Percwnt Hymoer Pyrcent N o Peromnt, c
A 8 a ] A B -
ALL CASES WITH ELIGIBILITY/ b oo l 100% 100%
LIABILITY ERRORS 107 l 100% 5 ‘ NA
ALL CASES WITH BASIC 31 28.97 g \ 100 Nz | NA 32,14
REQUIREMENT ERRORS i \
. Age(11D) 3 2.80 )} -O- —9- N . 2 68
Relzetonygtin(120) 8- B O l -0 . MA l N& -0
. Cfrtoemgida(130) 1 .93 - | ~6-— NA - nao
t ! -
. Pagidence(140) —B— —B- e b _a_ NA ' NmR A
¢ - — - : |
- Livisg Ammemgenestx(130) 15 1a02| 2 lanool w | m laee
. Deprivatisa(1B1-184 - | |
privazisa( ? 5 4.67 3 160.00 | NA O NA 7.14
ldmdmerg/Dige kit ey (1E5) \ |
3 2.80 —0- —0- N2 C N 2. &
O=her ecxrz. rel. (1BB) ;
s 37| oo | - | 1 om 3.57
Qéxﬁgggas WITH RESOURCE 7 6.54 o ! o - l I 6. 95
1 .93 —5— —G- NA ’ " NA .89
Leny szconmex(211) i [ i )
. Other liquid sssetx(213) .. o —8- L= —6— NA NA =8
Reel properTty(221) ! 5,61 —Q— 0. N2 l P 534
1 x
Vehicle (222) . —B- —B- —0- NA l HA ~8—
- -
L:fe iosursnce(223) ) A Y B l - NA ’*% A 6=
Orher fon-lizuid rascurcas{224) o | l
T 8- - N2 N2 _a_
Combinad Tesources(225) | | \ '
—0- 0 —0- NA NA 0

Pace 1012




Table I1IT A .1

“~DICAID QUALITY CONTROL: Number of Cases with Eligibiiity/Liability Errors by Element of Error

Sure . Califormia Reparting Period _4/84 _w_9/84
Stramum Total
PROGRAM AREAS AND Fercent
ELEMENTS OF ELIGIBILITY MAD AFDC s Onty
DETERMINATION Numser Fercent Nurmoer Peroent Nurmer Fereent
' A B A 8 ¥ B c
% r
V. ALL CASES WITH INCOME ERRORS 57 53.27 O 00— NA | NA 50 20
A. Wages and Salaries(311) 14 13.08 —0- —0- NA l NO 12.50
3. Self e=ploymesz(312) - - —f- 1 O- ——B- - —0— MR LNL _O.
£. Tax credic(31lI) . -0 —g— —0—- ML Mﬁ Ia}
7. Orhet exoad incwec(3lé) 0 -0 o~ —0- NA N& 0
E. Izrned fmreome disregrrds(321-323) 1 .93 s —B0- NA NA .89
T. PSDI bemeficyp(231) 16 14.95 0 —0- NA ! NZ 14 99
G. Dther gov't. benefirs(332-336) & 5.61 o —Q— N2 N2 52A
. Tood stzz=p/hourizg(3dl) -0 —o- o o R ! . -
I. Iseome fn—kind oT demd(B-&Z-»BAJ) 8- —B- —— —~0— Na NA -0
J. Dzher tzeome(344-346) 2 1.87 o o N2 NA 1.79
g cde(363-362,371-372) ‘
K. Ophes dirregescs 18 |16.82 0- .| -0- NA N2 16.07
L CASES WITH COMPUTATION OF \
NANCIAL ELIGIBILITY ERRORS —~2- -8 -0 —0— NA NA -0
A. Shelrer omly(41ll) —2— —£- —4- 4 N2 I NA o
£. Subsirrence(&4ll) —H- —B- g 2 N& : N& —H—
C. Combined(413) O —0- -0- —0— NA© | NA -0
D. Special cir ' : :
pecizl] circumstance{s20) O o —o— -O— NA P oNa 0
- :
.L CASES WITH OTHER MEDICAID . i A g
'WERAGE REQUIREMENT ERRORS 12 11.21 -§- Q- — 1+ -6~ o NA 1.7
1
—6-. -8 8- | -8- 7 B 7. 8
A. Proper person -
!
B. Arithmetit computztion(520) 3 2.80 -0- ~6- &, i NA -2-68
. Besefizzary liab-lizy decerm. (530) 6 l 5. 61 _0- —0- N R _5.36
D. Crandfzrthered coverage(540) —O- } o - O N2 ; NA _a_
T. Orher Staze Meciczid crirer<e{550) ’ ; :
3 | 2.80 8- ~0— N& A 2 AR




MEDICAID QUALITY CONTROL: Number of Cases with AGENCY Eligiblity/Liability Errors by Element of Error

Table III A .2

Soate California Reparting Period 4,/84 Te 2/84
- _ Stozrum Toml
PROGRAM ARZAS AND Pere=nt
ELEMENTS OF ELIGIBILITY MAD _ AFDE ssi Onty
DETERMINATION huroee Ferrer Numoe e cmeTt Mmoo Barcaet c
A g a B A B
—en.
I ALL CASES WITH ELIGIBILITY/ ‘ 100% ‘ 100% B
LIABILITY ERRORS 59 100% 3 NA
I ALL CASES WITH BASIC — i T
REQUIREMENT ERRORS ZASS N R E 3 100 1A N 38,71
‘ _0_ O r A
1. Age(110) 3 5.08 o 1 e In N A a4
L. Belpc<engia(120) -6 — ~B— —8- NA N _o_
L. =S (130) 1 1.68 —0— ‘ —G NA NA 1.61
]
2. Zesidenca(li0) —0= O S . MR ’ - M2 &
E. Livizmg AzTzopeme=re(150) 38 13.56 O | - NA | N 15 90
, .
r. rivroien{lE1-1E4) |
peprEvEs: : 4 6.78 31 100 w | 11.29
Elimsinpgg/Digzbsisey(1EL) ‘ .
2 3.39 —ig— —O— MA Nn r ik
E. Czher cz-. mel.[1BE)} |
3 5.08 =B _A_ oy L 4.84
[. ALL CASES wiTH RESDURCE ,
ERRORS 5 . 8.47 -~ -0- NA i N& g8 na
—6-  —B- —0— 0 NZ, N2, ol
A, Ermk A=eoc~re(21]) i
. Coher liguid sesers(213) - e —o- =B~ N2 N2 =
€. Beel prepe—y(221) 5 ! 8.47 s 5 MNA NA 8.06
1 .
D. Vehiclae(222) S o T R o W ~0- ~0— A N2, n
L. Life Znsarence(223) —B- i -0 G- -0- NA t NA 05—
F. Ozher aca-liguid resowrces(226)| o | g o i - l a o
G. Combi=ss resources(2 ‘
o2 (225) —-0- | -0- o | oo w | o 0 .

Pege 10t 2




California

. Table I1IT1 A. 2
MEDICAID QUALITY CONTROL: Numkbzr of Cases with AGENCY Eligiblity/Lizbility Errors by Element of Error

State Reporting Period 4/84 to_9/84
Stratum Tozal
PROGRAM AREAS AND Fercent
ELEMENTS OF ELIGIBILITY Mman AFDC ] © Only
DETERMINATION Number Percent Nurmeer Percent Nurroet “Fercent
A B A 8 A 8 c
V. ALL CASES WITH INCOME ERRORS 21 35.59 0 0 NA NA 33.87
A. Wages and Salzries(311) "3 5.08 | O 0 A Nz 4_84
B. Self eployme=r(312) 0 -0 0 0 A NB, O
€. Tax crediz(313) - —O— 0 0 IR N o
P 214) ‘
. Orher wxTned m( __g_ _@_ 0 O W i [a
T, Errned izcecme Jdisrepards(321-323) 1 1.63 0 0 A N 1.61
F. RSDI bemeffts(331} 8 13.56 8] 0 W& i NA 12.90
G. Other gov't. beneffrzs(332-33E) -6~ ~0- 0 0 NA ] NA ] —o— .
. Ffood zta=p/housing(341) O O 0 0 NA | oy O
1. Izcooe in-ifnd or decmad(343-343) ~0— -0 6] 0 A | NA -
J. Other income(344=-346) _o- —o_ 0 0 I ‘ A 0
f. Orher firregerds(363-362,371-372) ‘
9 15.25 0 0 NA N& 14.52
- L
WLL CASES WITH COMPUTATION OF
INANCIAL ELIGIBILITY ERRORS -6- -6- 0 0 A } NA -
A. Shelcer enly(411) . —o- 0 Y NA ! NA —o-
£. Subsizrence(412) —0- - 0 0 N& = NA a
C. Combined(413) —O- G 0O 0 N& ; Na -6
3. Special circimsrance(420) ' .
o | o 0 0 NA ¢ NA 5
\LL CASES WITH OTHER MEDICAID '
OVERAGE REQUIREMENT ERRORS S 12 20.34 4] g NA [ NA 19.35
—p- i —-0- 0 0 A | NA —o—
A. Propper perscno i
3. Aritimeriz computation(520) 3 ]I 5.08 0 0 - NA ; . NA 4.84
*. Benefdcizry liab-liry determ. (53D & l 10.17 G 8] NA f NA 9.68
J. Gracdfzchered coverazge(5«0) o | 0 0 i 0 A KA O— |
L. Dther State Medicaid erfzeria(i50) ‘ ! i
3 5.08 O \ 0 NA TN 4.R4

Y
o
]
1}

-

[}




Table I1I1 & .3
{EDICAID QUALITY CONTROL: Number of Cases with BENEFICIARY Eligibility/Liability Errors

 Sum Califormia Reporong Period _4 /R4 Te 9/84
Straum Teul
PROGRAM AREAS AND Pereant
ELEMENTS OF ELIGIBILITY MAD ‘ AFDC i Oniy
DETERMINATION Mumosr P’} Nuow At B il c
' =0
ALL CASES WITH ELIGIBILITY/ ‘ t t 100% s~y
LIABILITY ERRORS 48 10T% 2 oo% | NA
ALL CASES WITH BASIC® l - , l - 24.00
REQUIREMENT ERRORS 10 20.83 Z | 100 NE '
- N - o o | = NA -
- A:.(Ilo) :
o } a- | - 0 NA NA- | —O—
. Ralgcicmgbin(120} .
. Cistzemziea(130) -£- 1 O- -6 \ -6- A NA -
: i
' Racidesee(l&l) - e i G b—b— L 0 | = \ N2 0
' Livine ArTroremests(1SO) - 3 14.58 5 100 NA t NA “g 0
‘. Depziveriza(lsl-1834 ; ‘
vesiea(181-180) 1 ' 2.08 | -6- —o- NA l NA 2.00
o Elicdmepr/TDicebst4oy (185} : l l
1 L 2.08 i —-6— MA MR 2.0
fmhes cxt. T=ll (1E6) : .
1 © o 2.08 —B— =g Nz N 2 _On
ALL CASES WITHK RESOURCE :
ERRORS 2 4,17 Q- —0- NA N2 A_Q0
R :
. L) .
| O D .
. oeee (211 1 ! 2.08 B a S5 N 20
. Cther liguid assaTs(213) —8- __=B= =0 =0 L2 LS -
; Recl prope=sy(2z1) 1 | 2.08 0 0 NA NA 2.00
. Vekiole(222) —5- I —0- —B— O A NA —O—
» Iife ingurroce(223) -0 ‘ -0 e l —0— NA NA 0
- O Liquid rescrces(2200) o | -0~ 0 0 A NA . ] —O-
. C:::hi.:.l-d rasocrTas(225)
o | o 0 I _0_ N2 N 0

Paoe 1ol 2



. Table TI1 A& «3
MEDICAID QUALITY CONTROL: Number of Cases with BENEFICIARY Eligiblity/Lisbility Errors by Element of Error

Stare California Reooning Pericd 4/84 w 9/84
Soroim Total
PROGRAM AREAS AND - Fereent
ELEMENTS OF ELIGIBILITY MAO AFDC s " Onty
DETERMINATION Nurmoss Perosm Numoer Fyr it Nurmoer “Feroent
A B A B A g c
1V. ALL CASES WITK INCDME ERRORS 7 36 75.00 —0— O Na N& 72.00
y 1 2. - ~0— jaray 2N .
A, Wages ahd Selerfes(311) 1 22.92 22.00
—&— . N
3. Self e=ploynemc(312) —6- -G NA NA 0
. - S o o - _
C. Tex coedir(313) —6- & & o A NA -5
D, Other e=rosd Lnrwee (314) ’ —B- —B— —o— G- NA N2 O
T. Iztoed fzmcome dixregxrdr(321-323) -6~ ~6- —6- —o- s KA ;
T. RSDI benefirs(331) 8 16.67 -0~ -0- N& N& 16.00
C. Other pov't. besefizz(332-336) 6 | 12.30 ~0- —0- NA NA 12.00
. Teod scr=p/hovsing(361) —6- -6~ -e- B NA NA —o-
I. Toceme in~kind or decoed(342-343) —-B- —B- —— P T, NA NA 0
3. Ocher tacome(3i-346) 2 4.17 ~0- 0- | na 1w 4.00
I. Orher dixregt.‘:dl(353—362,371-372) T
9 18.75 —0- D MR NA 12.00
LL CASES WITK COMPUTATION OF o _ o _
NANCIAL ELIGIBILITY ERRORS ° - ° - NA NA -6~
A. Shelter only(411) —6- -6- ~6- -6- NA A -B—
. 8. Subristesce(412) - - —6- -y NA NA —6—
C. Comained (& ’ .
s -B6- -6- B B NA NA —B—
D. Specixl]l circumsrance{(420) ‘
~— -Q- —o- - NA MR —0-
LL CASES WITH OTHER MEDICAID _ _ B B ‘ '
SVERAGE REQUIREMENT ERRORS - - -8 <- | "A —o-
' |
-0 B~ - —-S- NA | RA —3—
A. Proper persom
B, Arittmeric corputatioa(52D) —&— —6— -6- ~B- NA ‘ A —6-
. Pemeficiary Yizb-licy decer=. {530) B~ ‘ —B- ~0- -G8 NA l NA —8-—
D. Grzmdfzrhered coverage{5LD) o | O -0 l o ey I WA _n_
Y. Orher State Madiczfd crizeTia(550) i E ‘
: , —o— —a- -0 -0 NA B 0

Prge 2 f 2



Siete California

Table II1 B .1
MEDICAID QUALITY CONTROL: Dollar Amount of Eligibility/Lizbility Errors by Elementof Error

Reperting Peried 47189847 9/1984

Sium

PROGRAM AREAS AND o
ELEMENTS OF ELIGIBILITY MAD AFDC ssi Only
DETERMINATION Nurmoer Pvr:rm' Nurmees F-rr;:ﬁt hu:blf Ptr;rm c
: & A
I. ALL CASES WITH ELIGIBILITY/ '
LIABILITY ERRORS 9805 100% 43 |, 100% NA 100% 100%
; - - ‘ -
It. -ALL CASES WITHK RASIC : { " n
ALL CASES WITH BASIC 2172_ ‘2235 | 43 | 100 | 22.49
A. Age(11D) 303 ! 3.09 0 |[ 0 ! " 3.08
B, Ralaciczebin(l20) Q 0 0 0 " " 0
C. Cisizeng=dn(13D) 211 2. 1% a {. 0 0 " 2 %4
' |
b. Residesce(l4D) 0 0 0 ! 0 " \ " 0
E. living Acras t3 (1 ]
vise Amassest (20) 170 13 | 5 laasgl w1 1.9
T. Deprivetioa{lBl-184) i i -
: 406 4.14 28 ¢ 65,12 ! ; Y 4 .41
C. Blizdmeps/Diecpilisvr (185} * | .
£, Ocher car, rTel.(1ES) 1034 10.55 0 i - 0 .- .10-50
' 39 40 0 0 " | " LA0
1, ALL CASES WITH RESDURCE |
ERRORS 4887  49.84 o ool v |
55 .56 0 | 0 " " .56
A. Benk Accoe—zx(211) 'i |
B, Crher liguid assarts (21_.". o_ 0 i) 0 " " o
|
‘. Rexl p.rcpr.-:'y(ZZI) 4832 |4928 0 l 0 " " 49.07
D. Vehicle(222)} 0 : 0 0 1 0 " It 0
E. L¢fm ¢ 223 I ;
e fnpurrnes( ) 0 ’ 0 0 l 0 " l " 0
F. Other nen-licuid rescurces{22&) 0 i 0 0 ] 0 u I n
G. Combized reapurces{225) ' { ‘
0 ! 0 0 i O n ‘ u 0

Page 1 of 2




Table III B.,1

'=DICAID QUALITY CONTROL: Dollar Amount of Eligibility/Liability Errors by Element of Error

sute California Reporting Pericd 4/1984 1w 9/1984
Soatum Totl
PROGRAM AREAS AND ‘Fercent
ELEMENTS OF ELIGIBILITY MAD AFDC S5l Oniy
DETERMINATION Numper Perormt Nurrcar Percent Nurrcer “Ferewnt
) A B A B A B c
V. ALL CASES WITH INCOME ERRORS 2645 2608 0 0 NA NA 26 .86
A. Weges and Salaries(311) 645 6.58 0 0 ! " 6.55
B. Self e=ployment(312) 1} 0 0 0 " " "Q
€. Tax cTedir(313) 0 0 0 0 " o 0
7. Orher exrDed i==wme (314) 0 0 o 0 n H 0
T. Leroed income Zfsregercs({321-323) 0 0 0 0 i " 0
T. REDI b £ 331)
ecefive( 530 5 .43 0 0 n l W E 40
c. Other gov':. benefizs(332-336) 890 9. 08 0 " " 9.04
. Toog s:z::f'hnnz:.ng(%l) 0 0 0 0 n n . 0
1. Izcome in-xind oT dee=ed(342=343) 0 0 0 0 H W 0
J. Ochar imcom=(34d-346) 61 £n n ! 0 " t 62
L. Other disvegards{3£3-362,371-372) ]
517 5.271 0 0 u " 5 25 |
LL CASES WITH COMPUTATION OF
INANCIAL ELIGIBILITY ERRCORS 0 0 0 0 " u 0
A. Shelter only(&ll) 0 0 0 0 " t " 0
B, Subsisteznce{&il) 0 0 0 0 n E f 0
L. Combined(413) ' : i
) D 0 O 0 t i B 0
D. Special circumgtanee(42D) i i
n' n n N n ! H,
.LL CASES WITH OTHER MEDICALD i
OVERAGE REQUIREMENT ERRORS 101 1.03 0 0 n ‘ n 1.03
' i
A. Proper person 0 G 0 0 " 1 " 0
B. Artrtimeric compurtztion(52D) 39 .40 0 0 " % " .40
. Bemeficzizrvy lisb-licy decer=. (530) 53 ‘ _ 54 0 l 0 n Ii' n .54
D. Crandfachered coverage{540) 0 I 0 0 I 0 " ; " 0
F, Cther Stete H&dicx;d crizerin(550) l '
| ‘
g .08 0 ‘ o] ! i " .09

Pane 237 -




MEDICAID QUALITY CONTROL: Doilar Amourt of AGERCY Eligibliry/Lizbility Err?rs by Element of Errer

Tabie III B. 2

by Element of Esor

Sure California Reporting Pericd 4/84 To_9/84
Strztum Total
PROCGRAM AREAS AND " Fercent
ELEMENTS OF ELIGIBILITY MAD _ AFDC Sl o | OOl
DETERMINATION Nuroer Percemt Nurrer Fercent Ny -
. 4 B A E] A -] —
St
ALL CASES wiTH ELIGIERLITY/ l 100% \ 100% 100%
LIABILITY ERADRS 6362 100% 28 NB ‘
L ALL CASES WITH BASIC 2139 4 33.62 28~ | 100 e 33.91
REQUIREMENT ERRORS :
T 303 ' 4,76 | -0- -0 LY ‘ A 4.74
A. Age(llD) i [
|
A, Eel Rt‘:!hi?(uu) -g- —E8— -E— "e"' I . 2= =0
211 3.32 L —G- NA I A 3.30
L. Cizsizemciip(l30) !
_a.. G B ' o—p- !
D. Rexidesce(140) © & - -0 o N —6-
®. living Arsangesescs{150) 158 2.48 | ~&- | -9~ wm | N 2.47
F. Deprivecioa(lBl-184) 403 . 6.33 | 28 100 N 6.74
G. Blimcmess/Diszbility(185) '
men/PiseEEEE 1031 . 16.21 | -e- —e- wm 16.13
. Ccher cxt. rel,. (1BE&) : -
: 33 .52 | -6 -8—- M .52
I. ALL CASES WITK RESOURCE
ERRORSC 3471 54.56 -G~ —E— |42 | N g4 37
: - -0~ | -e- | 8- R -5~
A. Exmt Joconmrs(211) l ]'
: —a- . -8- —B- -8 A i A =g~
E. Orher liguid zssecs(213)
£; zerl property(221) 3471 | 54.56 -0= -0- NA | NA =-0=
i
D. Vehicle(222) - i 6= | —8- —5— w3 A
I. Life ‘nrurence(223) -9~ | -8~ | -8- l:—a— A ‘ A —&—
F. Other men-liquid rescurces(224)) g P - - ‘ —5— A } oy —a-
G. Combined resouzces (225 ‘ E
s (3239 - | -o- |-e- | -8 m R —&—




Table III B.2

MEDICAID QUALITY CONTROL Dollar Amount of AG:HCY Eligiblity/Liability Errors by Element of Error
by Eiement of Error

sute California - Reponing Period 4/84 w_ 9/84
Stamum Totx!
PROGRAM AREAS AND - Peremnt
ELEMENTS OF ELIGIBILITY MAD | AFDC €31 Onty
DETERMINATION Nuroer Percerm Nurzer Fwromnit Nurmoer Peroeat
: A B A B A B _ c
IV. ALL CASES WITH INCOME ERRORS 651 10.23 -5 -5 A & 10.19
' Ul.ge; a=d Selz-<us{3ll) 20 .31 ~6- - KA A .31
2. Self employeencs(312) -g- -8 —-8- ~G- e NA < T
£. Tex coadiz(3l’) el —6- - e NA. A —&—
. Orhee seraed in-wee(314) ' —5— - —5— . —— B A G
' - ~g- e -5~ NA MR -
E. Excomd izcome disvegesde(321-323)
F. ESDI benefirp(331) 298 4.68 | ~b- —8- a A 4.66
G. Other pov't. beaefizr(332-136) -8~ —6- —6- —8~ A NA —€-
E. Tood rmrxo/houri=g(361). —-8- —£- -—- - NA - Jz:y —£
T. Izcome imeiizd or deemed(342-343) —-e- 5= —g- -e- NA MNA -g—
J. Grber Imzowe(34d-346) —6- -8~ -8 —5— A NB -
L. Other diz ~dg(363-362,371=37)
oF cEETREesSE 333 5.23 | -8~ —o- A 21 5.21
.ALL CASES WITH COMPUTATION OF -6 —em | -5- - | " -
FINANCIAL ELIGISILITY ERRORS :
A. Shelter caly(4ll) -~ -G~ —G —- A 312N —g-~
5. Subrizrence(4l2) —5— —5—- —8- —B- f&ﬁs 7N"A —£-
C. Combined (4
e tin —o- 6~ | -e- -5 | NA g
D. Sper<sz] ciroimcrrvce(4Z0)
-&- —-5- ~8- -p— A l 37N -
ALL CASES WITH OTHER MEDICAID
COVERAGE REQUIREMENT ERRORS 101, 1.59 -8~ —&= NA NA 4._1.58
-5 - | -&- e @ | -
A. Proper person
E. Azirtmamtis cowmurrriom{520) 39 .61 —&- —8- A l A -61
C. Bmeficiary liab-14ry decera, (530) 53 ‘ .83 -o- ~8- NA l NA -83
_D. Crazdfrcherwd coverrge(540) —p- ‘ —f- —0- l - NA % NA ~E—
E. Other Stxte Medicrsd cTiterin (550} i ! { A
g ! .14 —5— bo-e- o) Y L4




Tzpble II1 B-.3

MEDICAID QUALITY CONTROL: Dallar Amount of BEXEFICARY Eligibility/Liability Errors
by Element of Error

Srate Califormia Reporting Perioe 4/84 Te_9/R4
Srrzrum Toul
PROGRAM AREAS AND Pt
ELEMENTS OF ELIGIBILITY MAD AFDC ssi i
ETERMINATION Nufroer Peecent Hurmoer Furcent Nuroe Peroant, .
A -] A _ B F B
I ALL CASES WITH ELIGIBILITY/ t ‘ l TE5S
LIABILITY ERRORS 3443 | 100% 15 0% W 100% 160%
1. ALL CASES WITH BASIC 33 .9 5 | -
REQUIREMENT ERRORS . 6 1 100 | owm 1.39
' Ze- i-e- | -e | -e- w | o —5-
A. Aga{llD) i |
-8~ —B~ -8= ] -8 TG EE +7-% 5.
3. Relarimrbdp(120) | 7% ahai ; s ©
C.. :4-::.._..:;_.4__?(130) "‘9" —G— —9- k —8— 1‘& l NA —B—
- j 1
D. Residence(140) (- —0— -0 | -0— Jary I (=
T s of - — "
E. Livimg A-Tangesents(l150) 9 61 Vg ' 1 a0 - S _
F. taprivezic=(181-184 i !
bepravezion ! 3 .09 —9- | -8~ | .09
G. Zlincdness/Disskitiry(lE5) i | }
3 .09 —g— l —B— A Y 09
-+ Cther zaz. rel. (1B€) : |
‘ 6 a7 ) oa e am L am \a
Il. ALL CASES WITH RESOURCE '
SLLes 1416 41.13 | -e- | -e- | wm | 4095
55 1.60 —g— -G N 1 A 1.59
A, Benk Accoumos(211) ; !
B. Other liguid assecs(213) —8- - -8 8- | —&- NA ALY —0-
C. Eezl propesty(221) 1316 139.53 —5- | —o- KB ‘ N 29, 63
D. Vehirle(222) —6- : —8— —g- - ey l MA -
E. Life izpurrnce(223) - —-g- _e_ l 0+ T = i & al
F. Other mom-liguid rescurces(224) l
, —g- . -6 8-~ | &~ MNA ey —£-
G. Coabinad (225) .
ined Tesources _g- ! —g- o | _o- Y l A _o-

Pacee 1 0f 2




Tzble IIT B.32

MEDICAID QUALITY CONTROL: Coller Amount of BENEFIQIARY Eligibility/Lisbility Errors

by Element of Error

staw __Californig Reporing Peried _4/84 ™ __0/R4
Srrmum Teora!
PROGRAM AREAS AND Feroent
ELEMENTS OF ELIGIBILITY MAD | AFDC i ) Oaty
DETERMINATICN Moo FeTert Nwrtmr e Nurrter “Ferowt
) A B A E A, B c
IV. ALL CASES WITH INCOME ERRORS | 1994 57.9] 0. 0 R NA 57 64
L Veges smd Selesfes{31D) 625 | 18.15° | —0- o NA N2, 18.07
B. 5clf exployoemc(312} —0- -0 —0- o A NA 0
€. Tzx coediz(31d) -0 - —-o- 0 NA NA ~E—
1. 0::&: sczoed izcwoe (314 0o D Do i ar\ N2, —0_
L EBooed incown dfrreprccs(321-3127) -0- -6- -6 - A A ——
F. BSOT bemefiex(331) 234 6.80 -B- —L—- NA NA 6.77
€. Other gov't. beacfiss(332-336) 890 25.85 -0 —5- NA NA 25.74
E. Food stzrm/homcinz(341). 00— —0- —0- o T A N& L
I. Toooms fo—kdnd or decoed{342-343) 8- ~Q- 5 o NA NA 8-
J. Othor incora(344é-346) 61 1.77 —0- —0- NA Na 1.7¢
L. Orher 2erreer—de(363-362,371-372) 184 5 34 o o XA - 5 3-
ALL CASES WITH COMPUTATION OF
FIHANCIAL ELIGIBILITY ERRCORS _O- _O- —_0— 0 NA NA i a
4. Shelter o=ly(éll) —0— —— —B- - NA NA -0
2, Subrisremen(dl2) —0- -0~ -0 —£- NA JOF:Y -0
C. Comsined (413) —O— -0 -0- -0 - NA NA —£-
D. Spesixl ci-cimcrens
P cis teoce (420) 0. —0- —0- -0- Na NA -B—
ALL CASES WITH OTHER MEDICAID
~OVERAGE REQUIREMENT ERRORS -6- &~ ~6- -6~ NA NA —C-
-0~ —6- - - NA NA —0-
A. PrTper perEom
- —o- 0~ L MR NA —0-
B. Aritimeris cormrrriom(220)
oo Bemefilcizr—y lipb—liry decesm. (530) -0 —6- -6- -6 NA ‘ NA -
D. Grzodfacheced coverzpe{5Li0) - —g= ' ~0- —o- [ —£- NA l NA ~C-
E. Ocher Stzre Madirr!d criceria(550) 5~ ‘ _D— _n_ l —H— NA ! NA -0-




Table VII A

' ONTROL: Case Charscteristics for Both Cases With and Cases Without
MEDICAID QUALITY C Eligibility/Lizbility Errors {(MAO Strewm Only)

Stare california Reporting Feriod 4 /34 a/aA
Cases with Error Cases Without Error
CHARACTER!STIC Murmoer Fuercant Numbet Peroent
A B c ]
I. TOTAL ) 107 - l 100% - 100%

. TYPE OF MOST RECENT ACTION %/////W 100% V/////;/;/?/]//////% 100%

A. Approved applicetion

48.60 42._81

B. Redetermination 55 51.40 497 57.19
. MBER OF MONTHS SINCE o | r’f////////////f//

W N EeT RECENT ACTION @%////////////ﬁ 100% /, /////i 100%
A Three or fewer I 1 10.28 127 | 14.61
B. Four 10 35ix 14 13.08 2 | 13.92
C. Seven 10 nine 19 17.76 se | o6
D. Ten 1o twelve 4 3.74 68 | 7.83
E. Thirtesn or more 59 55.15 65 | 53.97

~ YT
VRS e | o [ ]
., i U

A. One " 64 59.81 509 - l 58.67
B. Two 20 18.69 129 | 17.15
C Three B 12 11.21 111 12.77
D. Four 4 3.74 58 6.67
E. Five 5 4.67 25 2.88
F. Six —0- —0- 6 .69
G.Seven 2 1.87 2 .23
H. Eight 0 0 3 -35
L. Nine 0 0 s | .58
J. Ten or more | o | o 1| 12

F'.ge'lofz



MEDICAID QUALITY CONTROL: Case

State

Table VII A

Characteristics for Both Cases With end Cases Without

Eligibility/Lizbility Errors (MAD Strztum Only)

Califormia

Reporting Period 4/84 1o

9/84

CHARACTERISTIC

Czses With Errors

Cases Without Errors

Number

‘Jumr

Ptﬁ:tﬂ‘

V.

TYPES OF INCOME PRESENT

A Ezmed income

E. RSDI/RR® benefits

C. Other government benefit programs
C. Pensions and other benefics

E. Cther unszmed income

SS

//////////////////

23.36 28.77
62 57.94 360 | 41:43
9 8.41 47 5.41
27 25.23 72 8.29
15.89 16.92

Vi,

TYPES OF RESOURCES
AVAILAELE

A Reszl property
BE. Othar persona! property
C: Liguid assens

D. Qther DOT | iguid asets

"//////////////////

////A, S\

3.74
5 4.67 55 6.33
64 5¢.81 416 47.87
2. . 1.87 24 2.76
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MEDICAID QUALITY CONTROL: Cese Characteristics—Eligibility/Lizbility Error Cases Oniy
(MAQO Stratum Only)

Califormia 4/84 o 9/84

State Reporting Period

CasesWithEliojbility/Lizbility £ j
CHARACTERISTIC - Ty crror

Nurt;:'er Fergzﬁ“.
I AGE OF ERROR-TOTAL 107 100%
A. 3 months or fewer 62 57.94
B. 4 to & months 30 28.04
C. 7 10 9 months - 9 8.41
0. 1010 12 months 4 3.74
E. 13 or more months 2 - - -1.87 -
H. RBELATIONSH\P OF DATE OF
HMOST RECENT ERROR TO
ACTION_TOTAL o1 107 100%
A. Betore , . 6 5.61
B. Coinzident 32 29.91
C. After: 69 64.49
1. 3 months or fewer 57 25,23
2. 410 €& months 28 26.17
2. 710 8 months 7 6.54
4. 10 to 12 months S 5.61
5. 13 or more months 1 .93
I1I. DISCOVERY OF ERRR . %//////W/Z%%Z'//////ﬁ///////%’//ﬂﬂ”i
A. From case record 54 50_-47
B. Incorrec: case record 1 -93
C. Recipient interview 30 28.04
D. Emplover 2 1.87
E. Financial institurion ¢ 374
F. Landlord —°- —-
G. Relartives,etrc. 8 7.48
H. Gov't. agencies 6 5.81




Table VIII .
MEDICAID QUALITY CONTROL: Universs Data by Stratum or Substratum

Ststum MAD

Subnrstum N2

State California Reporting Period __4/84 to__9/84
- NUMBE R OF CASES DOLLAR PAYMENTS
MONTH A B

1.

2April 1984 _ 311,493 $106, 006,084
z. ,

May 1984 311,032 $120,975, 386
3.

June 1984 302,231 $ 97,157,187

|

&

July 1984 308,423 $109,819, 065
E. ] .

August 1984 309,620 $115,237,600
&.

September 1984 310,001 $111,166,099




ATTACHMENT TIII
HISTORICAL COMPARISON OF CASE
AND DOLLAR ERROR RATES FOR

CATEGORIES HAVING SIGNIFICANT ERRORS



Attachrent 1III

HISTORICAL COMPARISON OF CASE AND DOLLAR ERROR RATES
FOR CATEGORIES HAVING SIGNIFICANT ERRORS

Percent of Dollar Errors

Percent of Case Errors

Category **

BASTIC REQUIREMENTS)

Living
Arrangement
Deprivation
Blindness/
Disability

Age

RESOURCES

Bank Acecounts
Liquid Assets
Real Property

Other Non-

1
'
I
!
I
t
1
1
t
1
1
'
1
1
I
I
[
]
1
4
|
!
i
]
!
4
I
I
1
1
E
]
[
1
!
¢
]
I
|
1
H
1
!

INCOME

1

i 3.6

I
I
Other Disregards/14.9

Deductions

113.3

|
1

Other Government! 6.7

Benefits

I
I
[}
I

Other Income

Earned
RSDI

!
I
1
!
H
|
L
!
1
]
t
1
1
1

OTHER

3.

1

Beneficiary
Liability
Determination

¥ Includes all error incidents for 4/83-9/83 review period.

y category will not necessaril

tables as individual work sheets were examined and cod

y match those on Federal
ing adjusted when indicated.

“¥ The distribution of errors b

0 when rounded to the nearest hundreth

+ Percentage value



STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY . GEORGE DEUKMEJIAN, Governor

DEPARTMENT OF HEALTH SERVICES

714/744 P STREET
TRAMENTO, CA 95814

March 17, 1936

To: All County Welfare Directors Letter No. 86-1?
County Administrative Officers

STATE HEARING REQUESTS -~ DISABILITY ISSUES

The purpose of this letter is to inform you of new procedures
required in processing of state disability hearings and to
transmit specific instructions for implementing those procedures.
Revisions to the procedures portion of the Medi-Cal Eligibility
Manual (MEM) Section 19 will be sent to you under separate cover
(A draft of the procedure is attached.)

Background:

The Department of Health Services (DHS) is currently involved in
litigation (Visser v. Kizer) over the timeliness of state hearing
decisions inveolving Medi-Cal dlsablllty determlnatlons. In
response to this litigation, DHS is examining and revising
certain procedures for state disability hearings in order to
expedite these decisions and establish a more efficient state
hearing process.

‘Under the current state hearing process, a claimant may file a
request for a hearing with either the county welfare department
(CWD), (in accordance with Saldivar v. McMahon) or the Office of
the Chief Referee (OCR). In many cases, the basis for denial or
discontinuance is not identified in the hearing request. A
hearing is then scheduled and attended by the claimant, a hearing
officer, and a county appeals worker. At the hearing the claimant
presents his/her allegation of disability and the county
appeals worker presents the county position. Once the issue of
disability is established as the basis for the hearing request,
the hearing officer must ask the claimant to complete- the
appropriate forms (i.e., a new MC 223, Statement of Facts
Regarding Disability, and new MC 220s, Authorization for Release
of Information) in order to obtain the Disability Evaluation
Division (DED} file. The hearing is then postponed until either
the files are received or a new evaluation can be performed by
DED. Upon receipt of the DED file or DED's completion of the new
evaluation, a second hearing must then be scheduled for the
county appeals worker and the claimant to present their
arguments.

This procedure is expensive and time-consuming for both the CWD
and OCR, and imposes unnecessary case delays. OCR must schedule,



All County Welfare Directors
County Administrative Officers
Page 2

and the CWD must attend two hearings on the same issue. Even
where DED finds the individual to be disabled and the CWD obtains
a conditional withdrawal prior to the second hearing, county
appeals workers will still have had to attend the initial
hearing. Also, the necessity of attending twe hearings imposes a
considerable hardship on many claimants with physical and/or
mental problems. Thus, the hearing may need to be again
postponed until the claimant is able to attend.

Under the court order in Visser, it is necessary to avoid
unnecessary case delays and postponements. Therefore, it is
important that disability hearing cases be identified as quickly
as possible so that the DED file and any other information
required can be obtained prior to the date of the hearing.

The Department and OCR have developed procedures that requlre
securing the necessary disability related information prior to
the date of the hearing. A request for Reconsideration form (DHS
7062) has been developed, along with a cover letter, to be sent
to each claimant requesting a hearing based on disability. This
letter encloses new Authorization for Release of Information {MC
220) forms and instructions for completion of the MC 220 and DHS
7062. It also explains to the claimant the need for the informa-
tion and provides a telephone number the claimant can call to
_regquest assistance or clarification. This set of forms, with the
cover letter, is referenced as the disability recon51deratlon
“packet.

OCR has accepted the responsibility to prepare and send out the
reconsideration packets and will prov1de a toll-free number for
assistance td all claimants involved in dlsablllty hearings.
However, hearing requests filed directly with the counties
(pursuant to Saldivar v McMahon) on Medi-Cal disability issues
must be identified for OCR. Therefore, it is necessary that each
county review hearlng requests and identify requests that involve
Medi-Cal disability issues. We have attached a copy of the draft
MEM Procedure Section describing the identification procedure to
be followed. Please implement this new procedure by May 1, 1986.

Hopefully, this procedure will permit OCR to obtain the DED file
and send out the reconsideration packet quickly and will minimize
the workload imposed on county staff. It is anticipated that
this process will significantly expedite the rendering of hearing
decisions involving disability as the information necessary to
review disability will already be present at the first hearing.



All County Welfare Directors
County Administrative Officers
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If you have any questions, please contact Toni Bailey at (216)
324-45%0bH3.

Sincerely,

Original signed by

Doris Z.Soderberg, Chief
Medi-Cal Eligibility Branch

attachment

cc: Medi-Cal Liaisons
Medi-Cal Program Consultants

Expiration Date: August 30, 1986



DRAFT — FOR DISCUSSION ONLY
Date

19 A - Disability Hearing Requests

In order to conduct a State Hearing involving a disability issue,
it is necessary for the Office of the Chief Referee to obtain the
disability file from the Disability Evaluation Division (DED)

and to contact the person requesting the hearing for additional
medical or vocational information. If the necessary information
is not gathered prior to the hearing, the hearing;éé}icer may

ey
have to postpone the hearing, resulting in iﬂ;ﬁntfﬁely decision.

. '” o ‘%\%
i " Y
f.f' ,,d' l‘ ,
Therefore, all Medi-Cal disability hearlng requests mada
N

directly to the county pursuant to Saldlvar v. McMahon must be

identified. The following 1nformat10n must then be provided to

%

OCR along with the hearing rehué%t{a“-ﬂ .

1. The name of the person alleglng dlsablllty {this may dlffer

f
from the case name and/or the claimant's name).

i
‘; i
A

s *, o e
2. The SbciaI%Securiﬁy Numbeffof the person alleging
o f,-“ u\\& \ \“‘\)_ ‘,%‘
dlsablllty kY A
Y Voo
NN ) )
3. The b&rtﬁgite if available) of the person alleging

s

dlsablli§xy’
!
4. The date of the denied application or the discontinuance.

OCR will then request the disability file from DED and updated
medical information from the claimant. The information will be
available at the hearing, thus avoiding unnecessary delays in

issuing decisions.

AS 3075 (77785



STATE OF CALIFORNIA—HEALTH AMND WELFARE AGEMNCY GEORGE DEUKMEJIAN, Governor

DEPARTMENT OF HEALTH SERVICES

714/744 P STREET
CRAMENTO, CA 95814

March 17, 1986

To: All County Welfare Directors Letter No. 86-13
County Administrative Officers

MEDI-CAL ELIGIBILITY DATA SYSTEM (MEDS) INPUT FOR ESTATE RECOVERY

The attached procedure, "Article 16F -- Probate/Estate Recovery",
explains the State's recently expanded operation to increase
recoveries from the estates of deceased aged Medi-Cal beneficiaries.
We expect this system to identify an additional 1,000 estate

cases per year for a projected annual increase in collections of
over one million dollars. This procedure will be issued in a
Medi-Cal Eligibility Manual Letter update in the near future.

Please instruct your staff to implement this procedure as soon as
possible.

If you have any gquestions on estate recoveries please contact
Carol Fignanli at (916) 322-0648 (ATSS) 492-0648. Questions on
. MEDS should be directed to your state MEDS liaison.

Sincerely,

Original signed by

Doris Z.Soderberg, Chief
Medi-Cal Eligibility Branch

Attachment

c¢c: Medi-Cal Program Consultants
Medi~Cal Liaisons

Expiration Date: May 30, 1986



16F —- PROBATE/ESTATE RECOVERY

This section provides procedures to be followed when discontinuing eligi-
bility of a beneficiary due to death.

BACKGROUND

In accordance with Welfare and Institutions (W&I) Code, Section 14009.5,
and Probate Code, Section 700.1, the Department of Health Services (DHS)
implemented a recovery program in June 1981, whereby creditor's claims are
filed against estates of certain deceased Medi-Cal beneficiaries for the
amount of services paid by the program on behalf of the named decedents
after age 65.

The following information outlines the major points of this program.
1. DNotification of Medi-Cal Beneficiary's Death

It is the responsibility of the heirs, the executor, the administrator,
or the persons in possession of any property of the decedent to notify
the State of the death of a Medi-Cal beneficiary (Probate Code,
Section 700.1 (a)).

The State has a system which identifies decedents who meet the criteria
in W&I Code, Section 14009.5. An inquiry letter is sent to the last
known address of appropriate Medi-Cal beneficiaries. The return of

- the letter with a copy of the death certificate satisfies the provision
in Probate Code, Section 700.1 (a), to notify the State of the death
of a Medi-Cal beneficiary.

2. Persons That Claims May Be Filed Against
DHS maj file a claim if the Medi-Cal decedent was 65 or older, there
is no surviving spouse, no surviving child who is under the age of 21
or who is blind or permanently and totally disabled, and there is an

estate (W&I Code, Section 14009.5).

Estates may include real property (joint tenancy, tenahts in common,
and fee simple) and/or persomnal property.
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3. Amount of the Claim

DHS may file a claim against the estate of the decedent, or against
any recipient of the property of that decedent, by distribution or
survival in an amount equal to the payments for health care services
received (W&I Code, Section 14009.5) or the amount of the estate,
whichever is less (Probate Code, Section 700.1).

Expenses of last illness (funeral expenses, administration of estate,
and costs) are paid first.

4. Payment of Claims

Payment in full from the proceeds of the estate, monthly payments, and
voluntary property liens are used to effect satisfaction of our ¢laim.
This is decided on a case~by-case basis, depending on the circumstances.
DHS can, by law, force a sale of property to satisfy claims.

5. Distributed Estate

If the assets of the estate have been distributed, the law provides
that DHS is entitled to a claim against the distributee(s). The claim
is either the amount equal to the payments for Medi-Cal services
received, or each distributee's share of the distributed assets,
whichever is less (Probate Code, Sectionm 700.1).

The law also allows for referral to the Attorney Genmeral for superior
or municipal court action.

COUNTY RESPONSIBILITIES

The county is to notify DHS via the Medi-Cal Eligibility Data System (MEDS)
of each aged person who is discontinued from Medi-Cal due to death.

MEDS Input

Field 0185 has been designated as the '"reason for termination" field.
Termination code '"01" indicates the cause for termination is death.

For either on-line MEDS or county batch transactions, the county shall input

code "01" in field 0185 on the record of any person age 65 years or over
for whom death is the reason for discontinuance.



DHS RESPONSIBILITIES

DHS will generate a letter requesting information which will be sent to the
heirs/administrater of the estates of aged Medi-Cal beneficiaries.

Once the letter is returned, DHS will initiate a claim to recover Medi-Cal
expenses when appropriate.
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DEPARTMENT OF HEALTH SERVICES July 18, 1985
GEWERARL COLLECTION SECTION
P.O. BOX 23946
SACRAKENTO, CA 95B1Z

ATTENTION: Person Responsible for the SECOND REQUEST
Ectate of Decadent Named Below .
TELFFHOHRE 916-322-2280

“Decedant Hame™

"Decedant Address Line 1™

"Decedent Address Line 2%

"Decedent Address Line 37

"Decedent Address Line 4%

“pecedent City, State, Zip™ .

DECEASED : "Decedent Hame™
SOCIAL SECURITY RO.: 123456789
MEDI-CAL HNO. 3 11223333333455

Californir’'s Probate Law requires that this Department be notified when sottling the estats
of & decessed person who has received or may have received health care under the Medi-Cal

Program. Section 700.1 of the Probate Code requires the heirs, executor. sadministrater, or
provide the Director of Health

persons in possession of any property ¢f the decedent to
Services notification no later than 90 days from the date of death. Hotification to Social
decurity or the County Velfare Office does pot satisfy this reguirement. '

State files indicate that the decedent named above was eligible to receive wmedical services
?aid for by the Hedi-Cal program; motice to this Departwent is thersfore reguired. Please
cond your notification to this office with the following information:

. 1. HName and Social Security number of surviving spouse and/or dependent child,
* if any:
Z. Estinated value of:

A. Real Estate:
B. Cash T BanX Accounts (after burial expenses):

C. Other (specify):
3. Hanme, address, and tslephone number of person or attorney settling the

astate: s

4. Probate Humber £ County of filing:
5. Copy of Death Certificate (photocopy acceptable).

Your completion and return of this letter and a copy of the death certificate in the enclosed
envelope will provide this Department the notice required by law. You will be notified
within four (4) months if the Deparitment plans to file a claim against the estate to recover
the cost of Medi—Cal benefits paid on behalf of the decedent as provided for ir State law
(Section 14009.% of the Welfare and Institutions Code). Such claim will be made orly if
there is no surviving spouse or dependent child. It iz important that you return the lstter
even if there are no assets in the estate. If the estate will be probated, complete as much
information as possible even if you are unzble to estimata the value of assets at this time,

please refer this letter to that

gf $here is an attorney handling probate proceedings,
Your

attorney as soon as possible. If you have any questions, please call the number abovs.
cooperation in meeting this reporting requirement is appreciated.

CH-ERS -R





